RCRA TREATHMENT, STORAGE AND DISPOSAL FACILITY It
. FOR TSD FACILITIES ONLY

VSPECTION FORM

COMPANY NAME: C& e i /f”h il et "’//' EPA" I.D. Number: NTD oo O(_/')/i‘j: 25/

QOMPANY ADDRESS: 45~5 Cornecdq St Nevark ; N>

s

- COUPANY CONTACT OR OFFICTAL: OTHER ENVIRONMENTAL PERMITS HELD
mr WT}V Zhaiv 2 _ BY FACILITY: / / NpDES N0OfL2
TITLE: f)/fm‘/‘ Saferinteadeat /7 RIR

| /7 OTHER :

INSPECTOR'S NAME:Hé{)LoV),_Se. Teaniuz2/DATE OF INSPECTION: Sl 7= i

" BRANCH/ORGANIZATTON: Yo DEP TIME OF DAY INSPECTION TOOK PLACE: /4%
(1) Is there reason to believe that the facility has hazardous

_waste on site? -

-a. If yes, what leads you to believe it is hazardous waste?
Check appropriate box:

ég?'Company admits that 1ts waste 1s hazardous during the
inspection. £

Cm . P :

/ / Company admitted the waste 1s hazardous in~tts RCRA notification
and/or Part A Permit Application.

1:7'The waste material 1s listed in the regulations as a

- hazardous waste from a nonspecific source (§261.31)
o / / The waste material is listed in the regulations

as a hazardous waste from a specific source (§261.32)

1:7’The material or product is listed in the regulations as a
discarded commercial chemical product (§261.33)

B / / EPA testing has shown characteristics of ignitability,

corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents {(please attach
analysis report) ‘ T

= / / Company is unsure but there is reason to believe that waste =
materials are hazardous. (Explain)
DON'T
-YES NO KNOW
b. 1Is there reason to believe that there are T
hazardous wastes on-site which the campany
claims are merely products or raw materials? /)(

Please explain:



*(8)

(9)

3 DON''T
YES NO  KNOW

- an internal communications or alarm system? ~ /\/
l'7“+-€/ Com < /Y\S T€m
- a telephone or other device to summon emergency
assistance from local authorities? /)(
A/

- portable flre equipment? 'ﬂblﬂ[ﬂ Lcu/fl /7

but net in Wwaste Gree .
- adeguate aisle space?

— in your opinion, do the types of wastes on site

require all of the above procedures, Or are some A/X
not needed? Explain. '
M( uq‘/e ciisle Sfacg < Net Needed :/41'(, Fo  Small

?/qu;‘i T)' (;17 [j/ Vi ms "]4 ’1;1/-64[1

™~

In your opinion, do the types of wastes on site require all of the above

procedures, or are some not needed? Explain.

5‘?{ C"l()f Ve CO Mmn {}"‘r ¢ ;‘7_6{(7 /:)7/ A er f)/’ oCe -1(.( re$
Are  pneede ‘

Have you inspected to verify that the groundwater /X’ o
monitoring wells (if any) mentioned in the facility's
groundwater monitoring plan (see no. 19 below) are
properly installed? N we //5 on € /‘

If you have, please comment, as appropriate.

a. Is there any reason to believe that groundwater
contamination already exists from this facility? X
If "YES", explain. 0§4b /,-f of foant,/a'fcr

tondamingtisn /qz t+o Sf ( a(e e KA 1 on ameut o f .sffllqi{ 1N fhg-ﬁ
& pe ' ‘

b. Do you believe that on of this tagility
may affect groundwater quality?

c. If "YES", explain.
T frofer (ecaalions are net 4a{<u~ +o contarn

¢ l“?“ ZqunJua‘fzf flm‘{”‘/ couldd be effected, -

RECORDS IN$PECTION

(10) Has the facility received hazardous waste from

an off-site source since Nov. 19, 1980 (effective
date of the regulations)? _ - )(
Haz, Waote neyer recieved From an
OFf gite source.
a. 1t "YBsS", does it appear that the facility has
a copy of a manifest for each hazardous waste




(13) PERSONNEL TRAINING (§265.16) -

a. 1Is there written documentation of the following:

- Job tltle for each position at the facility
related to hazardous waste management_and the

name of the employee filling each job? ){ =
- type and amount of training to be given to :Q@ Aab/(
personnel in jobs related to hazardous waste = ’ = A
managernent? 7 ¥ )( Sa %7 hq(rW‘cy\
i, &Céﬂﬁ;énﬁy
- actual training or experlence received by
personnel? )('

(14) Does the facility have a written contingency plan
for emergency procedures designed to deal with
fires, explosion or any unplanned release of L :3
hazardous waste?
(§265.51) .
—a. Does the plan describe arrangements made with \\
local authorities? " \\

b. Has the contingency plan been submitted
to local authorities? ' o

b

How do you know? o

S

= c. Does the plan list names, addresses, and

. phone numbers of Emergency Coordinators?
< ne <Confyn
d. Does the plan have a list of what emergency o/ ’
equipment is available? s 1

e. Is there a provision for evacuating facility
personnel?

f. Was an Emercency Coordinator present or on
call at the time of the inspection?

- (15) Does the owner/operator keep a written operating
record with: (§265.73)

- a descrlptlow of wastes received with methods é%&/ ho vasteg ffa{ea*gd9
and ‘dates of treatment, storage or disposal?

- location and quantity of each waste? X

- detailed records and results of waste analysis and
treatability tests performed on wastes coming into the
facility?



(12)

‘I\

- the generator's name, mailing address, telephone

number, and EPA identification number

— the name, and RPA'identification number of each

transporter -

— the name, address and EPA identification number

of the designated facility and an
alternate facility, if any;

— a DOT description of the wastes

- the total quantity of each hazardous waste by

units of weight or volume; and the type and
number of containers as loaded into or onto
the transport vehicle

-~

. — a certification that the materials are

properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula-
tions of the Department of Transportation -
and the EPA :

Are there any indications that ummanifested

hazardous wastes have been received since;;

November 19, 19802 If YES, explain. i

Does the facility have a written waste analysis
plan specifying test methods, sampling methods
and sampling freguency? (§265.13)

de.

Does the character of wastes handled at the

facility change from day to day, week to week,

etc., thus requiring frequent testing?
(You may check more than one)

Waste characteristics vary

All wastes are basically the same
Comnpany treats all waste as hazardous
Don't Know

Does hazardous waste come to this facility
from off-site sources?

If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received conform to the accompanying
manifest? N/@

INSPECTIONS (§265.15)

d.

Does the facility have a written inspection

YES NO




e BT e T e e SR e TR

- an estimate of the maximum inventory of _
wastes in storage or treatment at any
time during the life of the facility?

- a description of the steps necessary to
decontaminate facility equipment during v
closure? - "

- a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final
closure will be completed?

b. What is the anticipated date for final
closure?

tc. Does the owner/cperator have a written
post-closure plan identifying the activities
which will be carried on after closure and
the frequency of these activities?

_ d. Does the written post—closure plan include:
- a description of planned groundwater ne
- monitoring activities and their freguencies - osar
N L on(
during post—-closure? s
= - }?Gﬁ\

—~ a description of planned maintenance aleivities
and frequencies to ensure integrity of final
- cover during post—closure?

- the name, address and phone number of a
person or office to contact during
o7 post-closure? '

/)

*(17) Does the owner/operator have a written estimate
- of the cost of closing the facility? (§265.142)
What is it?

%(18) Does the owner/operator have a written
estimate of the cost for post-closure
monitoring and maintenance?

What is it? (§265.144)

=5 *(19) Has a groundwater monitoring plan been submitted
to the Regional Administrator for facilities con- ‘
taining a surface impoundment, landfill or land ho V7/ghq,kf ‘u¢11e/
treatment process? (This reguirement does not
apply' to recycling facilities.) (§265.90) - /hu/))f&,;ty }VZH,
- /

a. Does the plan indicate that at least one monitoring
well has been installed hydraulically upgradient from
the limit of the waste mangement area?

b. Does the plan indicate that there are at least three



VISUAL OBSERVATICNS

(5) SITE SECURITY (§265.14) -

ad.

OJ/)J fate 'Y

was

de.

b.

i Wi
Is there a s

thef a 24-hour surveillance system?

A
U!(l (.‘/t {/ qh ‘ L\v‘b(‘ & t’l':l"
v Wt Loy

able barrier wirich comp

etely

surrounds the active portion of the facility?

Are there "Danger-Unauthorized Personnel Keep

Out" signs posted at each entrance to the

facility?

tes on site? (§265.27)

" (6) Are there ignitable, reactive or incompatible

DON'T
KINOW

Do B

ur 'hj _Wwee t\'emfs
X

X

X

If "YES", what are the approximate quantities? Cﬁ l‘q‘f‘ ('8) opl‘u ms §

If "YES", have precautlons been taken to prevent
accidential ignition or reaction of ignitable

or reactive waste?

If "YES", explain

X

In your opinion, are proper precautions téﬁéﬂ SO

that these wastes do not:

— generate extreme heat or pressure, fire

or explcsion, or violent reaction?

- produce uncontrolled toxic mists, fumes,

dusts, or gases in sufficent quantities

to threaten human health?

- produce uncontrolled flammable fumes or

gases in sufficient quantities to pose a

risk of fire or explosions?

— damage the structural integrity of the
device or facility containing the waste?

— threaten human health or the environment?

Spilled Materiod +hreaten €nvifonment-

Please explain your answers, and comment if necessary.

e. Are there any additional precautions
would recommend to improve hazardous

handling procedures at the facility?

which you

waste

in
on

)(
B no f /2
)( ef(\/l N "l(>/lf)l3
f/a;en*f

X

X

SHortage OF Waste

Mofe boqh) Co
Pallets .

n‘famu:)



-

SITE-SPECIFIC

Please circle all appropriate activities and answer gquestions
on indicated pages for all activities circled. When you submit your report,
include only those site-specific pages that you have used.

STORAGE TREATMENT _ - DISPOSAL
;aste Pile p. 9 Tank p. 8 ' Iandfill pp. 10-11
Surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment
g . pp. 9, 10
Container p. 7 \ 7~ Incineration pp. 12-13 Surface Impound-
: ment p. 8
‘Tank, above ground p. 8 Thermal Treatment~pp. 12-13
; Other
Tank, below ground p. 8 Land Treatment pp. 9-10
Other Chemical, Physical p. 13
' and Biological
= Treatment (other than
in tanks, surface impound-
ment or land treatment DON'T
facilities) ‘ YES NO KNOW
= Other 3
) CONTAINERS (§265.170)
-l. Are there any leaking containers? : X

It "¥YES", explain.

£ fqh¢-(qf‘cy Containel Was - /lq}('ih? an & o Ver f{//ej

qu(vxﬁ leaked material onte $0 ¢ |,

2. Are there any containers which appear in danger
of leaking?
If "YES", explain. -

(asted  drams mc\)/ [eak 1”'\4){- are nept f”—eﬂqckza/,

3. Do wastes appear compatible with container
materials? /\’

4., Are all containers closed except those in use? X

5. Do containers appear to be opened, handled
or stored in a manner which may rupture the

6. How often does the plant manager claim to inspect
container storage areas? } 2l

/ -

¢0h‘/Q)Aef‘5
containers or cause them to leak? X over € )



TO :

&, ACKNOWLEDGEMENT OF NOTIFICATION
N2 ; OF HAZARDOUS WASTE ACTIVITY

01/27/97

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C ' of RCRA.

EPA ID. NUMBER -> | NJD000813451
FACILITY NAME -> i REICHHOLD CHEMICALS - TRUCKING
MAILING ADDRESS -> | 45-5 CORNELIA ST
NEWARK, NJ 07105

INSTALLATION ADDRESS -> | 45-5 CORNELIA ST
NEWARK, NJ 07105

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
- RCRA NOTIFICATIONS

KURTZ, RONALD
EHS MANAGER
REICHHOLD CHEMICALS - TRUCKING
400 DOREMUS AVE
NEWARK, NJ 07105
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Please refer to the Instructions

\ for Filing Nolitication before

.completing this form. The
information requested here is

. required by law (Section 30710

of the Resource Conservation
and Recovery Act).

SEP

Ur;iled States Environment

l. Instaliation’s EPA ID Num

ber (Mark ‘X’ In the appropriate box)

. Notification of -
- Regulated Waste
Activity

al Protection A

W Date Received f
/(For Official Use-Ofly

PR, ¥

VIL. Ownership (See instructions)

A. Name of Installation's Legal Owner

A. First Notification B. Subsequent Notificationi - — C.Installation's EPA ID Hun
(complete item C) N J D 0 O (? 1, 5 4 ' L
li. Name of Installation (Include company and specific site name)
RIE\Z|c|Hw|ole o] T<IWETmMTIc ATl = Alolc| I\/G.
lll. Location of installation (Physical address not P.O. Box or Route Number)
Street :
A151-15| |CIOIRWIEILIZ|A] |s|TIRIEIETT
Street (continued)
> | City or Town , State }z1p code
~IVE WA K [k WIT|ol 7/ [0]5]-
% County Code] County Name ) ) :
X |EISISIE X
t“? IV. Installation Malling Address (See Instructions)
Street or P.O.. Box
sialmlel | ;
City or Town State |ZIp Code
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (/ast . (first)
K VIR|T|2] ARlowalLlo
Job Title Phone Number (area code and number) .
E\H|S| IMAv|a]elelr 2lol1|-1¢lels]-[2]1]a]9g
llistallaﬁon Contact Address (See instructlons)
u,gggt:ct ﬁg"l’i;%ss B. Street or P.O. Box ‘ ]
1010 [Dlo|REWM[v]sT T/IVIEINIVIE
City or Town g  Istate |zip code
MEWIAIRIK

ELZIC|HIM O\L|0] | c|HIEIMIcTAT]ST [ZM<].

Street, P.O. Box, or Route Number

2l41010| |Elc|L|Zls] elolalp

City or Town State |zZiP Code
RIEls |£l4|R]|c |H TR v el plrdn]c] 2]Z] AloT9] -

“one Number (a;ea code and number) gl 0 0T Cha'r‘x'%?cgzgwn a Mor(l?f:te cg:?/ged) Year
8 olol-ly[s1/]-19]sTelz]l [P] | [P] |v=[|w

< Form 8700-12 (01-90) Previous edition is obsolete.

Continue on reverse



U - For Ofticial Use Only
. .
Viil. Type of Regulated Waste Activity (Mark ‘X" In the appropriate boxes. Refer to Instructions.)
A. Hazardous Waste Activity ' ’ B. Used Oil Fuel Activities
1. Generator (See Instructions) - [ 3. Treater, Storer, Disposer (at installation) 1. Ofi-Specification Used Oil Fuel
X & Greater than 1000kg/mo (2,200 Ibs,) e e o [J a Generator Marketing to Bumer
[ 6 100101000 kg/mo (220 - 2.200 ibs) £ Bk s’ G [] b. Other Markerer
L . tess than 100 kgimo (220 s, a. Generator Marketing to Bumer [J c Bumer- indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)| | b. Other Marketers’ Type of °°m°“s"°" Device
a. For own waste only 1} & ‘Bumier - bioks device(s) - 1. Utiiity Boiler
[] b Forcommercial purposes _Type of Combustion Device [] 2. industriat Boiter
Mode of Transportation _ 1. Utiity Boiler N [ 3. industrial Fumace
O 1. air 2. Industrial Boiler ~ _
D 2. Rail 3. Industrial Fumace D 2. specom caﬁonBu‘ Jsed Oil Fu:_l' Mag;ter
: . i -site Who First Clai
L 3. Highway [0 . underground injection Control 6 OF Mtoets the- Spomia. st Ciaims
D' 4. Water : ..
D §. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary_

A. Characteristics of Nonlisted Hazardous Wastes. Mark *X" in the boxes corresponding to the characteristics of nonlisted Hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) ' 3

1.Ignitable 2. Corrosive 3. Reactive 4. EP Toxic . o
4 '(%001 ) * (D002) (D003) (D000) . (Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) - !
1 , 2 3 4 5 .. 6
Flolo|3] |Flolols

7 8 9 10 11 1 - 12

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1 2 3 4 5 ’ 6

Xlolol )| [x|olo]3

X. Certification

I certify under penalty of lawthat | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the lnlormaﬂbn, I believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
Imprisonment.

Signatu Name and Official Title (type or print) EHS Date Signed
Méw XOAJAL/ . forR7z — m«naﬁgl‘ l//o/? 7

Xl. Comments
This Cacility s pact 0F a larser Facrl,ty (6PF Z0ENTIONCEHY,
which s 6:0}/', dovided, comd 745 (‘au‘/"/fy wi'll be
/LM&U'AII'»V? a.—edf&l#&_ C\Cﬁ-'we (Trocko"vg)

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section il of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. 9=



EPA
WCB

I((D

Information from RCRIS

RCRIS NOTIFICATION DATA DISCREPANCY FORM

New Information (make change to "E" record only)

FacilityName Co I/ J’;/n, /“Hzmﬁt )

Facility EPA ID Number: N 3D cod % /3 /5 /

(za

Facility Address: A5 -5 / H Vg Shy (‘IL

City: N8 st:_)\JJ Zip:
Mailing Address: )

City: St: Zip:
Facility Contact: Phone:___ - -
Owner/Operator:

SIC Code(s):

Waste Codes:

Generator Status (LQG/SQG)

Other:

Facility Name:

Facility EPA ID Number:

Facility Address:

City: Stf Zip:
Mailing Address:

City: St: Zip:
Facility Contact: Phone:___- -
Owner/Operator:

SIC Code(s):

Waste Codes:

Generator Status (LQG/SQG)

Other:

In response to this request, please modif

General Generator Information:

EPA ID Number
Mailing Address
Phone

Waste Code(s)

Facility Name
Facility Address

Facility Contact
SIC Code(s)

Other

Yy RCRIS Handler Notification Data for thelfollowmg:

Add/Change Generator Status Codes: ;

/

(o] # (o] #
1 | conditionally exempt Small Quantity 6 | No longer Generates HW:
Generator Still in Business
2 | Definitionally Excluded Wastes 7 | No longer Generates HW:;
>< Out of Business
3 | Delisted Wastes "~ | 8 [ Never Generated Hazardous Waste
4 | One- t|m? Hu\a ﬁ)\)‘ Waste Generator 9 1 ID Number to Transport
' Non-Hazardous Waste
N 1 Bglc Nlazav\fio s Waste Generator 1 | Regulated Under Another ID
0] Number(s) (list below)

)9 \ \) Y

T

)

IN7 [05-17-94 TL

Joel Gdllmbek, Chuef ‘NJCS



201 - 589-3871

CELLOFILM CORPORATION
46 ALBERT AVENUE
NEWARK, NEW JERSEY 07105

JAMES T. EFTAXES
TRANSPORTATION MANAGER

PHONE N. J. 438-7100
N. Y. 564-2063

CELLOFILM
CORPORATION

RAYMOND WATYCHOWICZ 241 UNION AVENUE
PLANT SUPERINTENDENT WOOD-RIDGE, NEW JERSEY




' | =17-

Eare
%qf ; UNITED STATES ENVIRONMENTAL PROTECTION AGENCY \ \
q)(mo‘\(\ » g Pl e

RCRA TRANSPORTER INSPECTION CHECKLIST \Nr‘ | = ;TON
. ;—=,§'.<:E..;1‘;‘§'3'<.\°°°‘
Transporter Name: - (" ¢ |/, F‘ !m Co (Iﬂ, EPA I.D.: NIDoOr8I3 45/
‘Transporter Address: 95~5  Cornelia S+, Driver: /Y/f} £y
Newark, NI, : /
Yes No

1. Does the transporter have an EPA I.D. number? (X)) S C )

2. 1Is the transporter carrying hazardous waste? ‘ ( ) ¢ X)

3. Does the transpo;;ter_.have a man.ifest? ( ) ( )()

4. Does the manifest show the following 1nforma‘tlon N A_

a. Name, address, I.D. of generator B £ ) ( 3
b. Name, address, ID of transporter ) () ¢
c. Name, address, I.D. of designated facility S S )
d. Name of altérnative facility « ) € )
e. DOT waste description ) ( ) ( )—
fa 'Quantity of wast‘_e-vo_lume, welght, ) . ;
number of containers £ 2 { 2

' g.  Signed certification statement ( )' ( )

5.. - Does the ma'mifest information confirm vehicie load? /\//!} «C ) ( )

6. 1Is the vehicle placarded for hazardous waste? IV//.} ‘ « ) ( |

7. General comments:

Cello Film dees nat ‘ffamyﬁoﬁ“ hazara‘}aus vaste .. The

fOMymén/Q hhas C\Vﬁéﬂ/,\oi 1o register 4 vebicles for

'Jrrahsfﬁr“}";f\w qufo?mg wasSte P N D, ‘wkl\llf\ the DEPL.

USe of 'ueL»-ic,{?} wirll be to haul I/\qzq/‘@?cpw s te
from associqied Fq(/({f/c; 7»0 K;(’,;fcsq/ 5,71{5 ano/(’).[&cjtw(cn

'(‘CXC\ bt res,

/‘“PLO"SC Ic;nm/:z_zr'
Inspected by: :
: . Date: S-33-81




4

.‘/‘

+het

X -
}
/ RCRA GENERATOR INSPECTION FORM
[CoMPANY NAME: (N 2[5 L B M :*m/ . EB LD wmm: NID 0008 345 |
: B o LR
QOMPANY ADDRESS: 75=§ Cornelig s+, Newgrk, N7,
COMPANY CONTACT OR OFFICIAL: INSPECTOR'S NAE: /¢ honse T annusz,

M i{}/;hmﬂ;\/ 2) Ml EFtaxes

r1TrEY Plant saper, 2Te e e/,f‘/./ ») Transgo({af wn BRANCH/ORGANTZATION: ¥ 7 P 4

] huxniail' N
CHECK IF FACILITY IS ALSO A TSD DATE OF INSPECTION: ¢ - 3‘7~§/
FACTLITY X/ ' DON'T
— YES N0 KNOW
{1} 1Is thereJreasoQ*pguQg&%gyghphagmtbgMﬁqgility”has_hazardous , /X/_A,w

waste on site?’

a. If yes, what leads you to believe it is-hazardous waste?
Check appropriate box:

ZQZ'Company admits that its waste is hazardous during the
inspection,

/ / Company admitted the waste is hazardous in its RCRA
notification and/or Part A Permit Application.

/ / The waste material is listed in the regulations as a

_hazardous waste from a nonspecific source (§261.31)

/ / The waste material is listed in the requlations as a
-hazardous waste trom a specific source (§261.32)

1:7'The material or product is listed in the regulations as a
discarded commercial chemical product (§261.33)

// EPA testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
© or has revealed hazardous constituents (please attach
analysis report) -
~ Company is unsure but there is reason to believe that waste
—materials are hazardous. (Explain)

Waste material |5 Zellomers T_‘le‘ﬁ'lmﬁp 000&»
Alfe  Cleaned out of Zello F,//’"».‘x +an k. ilzq oens ﬂm/ a//"‘éf/'*»e./:

B/l W\d"f‘zl'./cc/-é af < («\}k)/c[\ i"(_s‘:/,; m’()(.g(i? +bj}g~/é.(’/ (:0/,5"_5,-/‘;,7/? ¥
Flammable and nom - Flimmable mce 1 al ’



™ - - \\ ) ¢ I

)
¢ . DON'T
/ YES MO KNOW
Sl oy, beIs there reason to believe that there are hazardous '»ﬂ e O -
AL PGk WasStes on—site.which the company.claims . are merely - .; : i &
s products or raw materials? _ L= %

Please explain:

o d/f’fox,rv\q‘ﬂ/ 0"‘/«//0;\ contaiNers D:E?‘ f/fimwxqb/&

[olqn;‘(d wash  material some mﬁey\ +hpr;\ contamer and [§ J’q».; f\Q/
rial w.)/

. rqsich Comlamning Vax mat Facdif States +}\ T
lw{;:ny %€, Tdenti vy the hazardou wastes that are on—51te, ané be rcubeq oy

estimate approx1mate quantities of each.
6 furtiall pul Fums(5S gallon) ‘o mixed My Tesins consictiyy
0# ;C/qmm’_’(é/t’ QA;ﬁ com as#lﬁ/e 547"/ '41/.

o ‘-d. Describe the activities that result in the generation
-of hazardous waste. =

e C,eqh.n/ arr}( a/f‘a//la/ OF -7‘:411)6 k/’f/ﬂ("!),

R e T s il es e B e e teaten i3 Liiin s PEID N AVEDMR Y Hud e AR S 1) T PR B TA W B M A e B L s e S

(2) Is hazardous waste stored on site? X

a. What is the longest period that it has been accumulated?
mere ‘L}l.(h 1 /G.*-ll/\

b. Is the date when drurvs were placed in storage marked on X
“each drum?

(3) Has hazardous waste been shipped from this facility since
November 19, 19802 X

a. If "yes," approximately how many shipments were made?

(4) Approximately how many hazardous waste shipments off site have
been made since November 19, 19807? none )

a. Does it appear trom the available information that there is /\/
-a manifest copy available for cach hazardous waste shipment

that has been made? ‘rdCt /, ty ¢ a) s ~f hat Llc‘zu; dous Wasye
Never was  Sent™ of Site tFherefore, Taci Yy has no  Man Aest
b. If "no" or "don't know," please elaborate. e N{S




\ —
}
DON'T
s YES NO  KNOW
. Does each manifest (or a representative sample) have - s = b Vosu o g e n s s
.«1the following .information? = f$4£¥ S fqr;A:,ZJa o ek SRR it BT Gl
b= '
- a manifest document number ne Gnc’a{s'b beuwﬁ*i .4/6\3‘/:2, was ho‘f‘

- the generator's name, mailing address, "rrans(’f’a rted TF 5‘._}(
telephone number, and EPA identification
numper

- the name, and EPA identification number of each
transporter

— the name, address and EPA identification number
of the designated facility and an alternate facility,
e ‘=~ - if any:

— a description of the wastes (DOT)

s i st he ~total ~guant i ty-of-«each ~hazardous -waste by -units n. rcraReAN ok AR <
of weight or volume, and the type and number of con-—
tainers as loaded into or onto the transport vehicle

- a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
regulations of the Dep:rtment of Transportation and
" the EPA

(5) Were there any hazardous wastes stored on site at the time :
' of the 1nspectlon° X

a. If "yes," do they appear properly packaged (if in con- X -
tainers) or, if in tanks, are the tanks secure?

b. If not properly packaged or in secure tanks, please
explain. !
&On‘fq,ner) f‘c\é"f%{) anJ /Gq{’fh/.

Cc. Are containers clearly marked and labelled? - X
d. Do any containers appear to be leaking? X

e. If "yes," approximately how many?

| containeyr o as Punc turel and /kaﬁm/ . and
& Lontainers Were over /el woth resng



-
L = \ ) 4
) : }. ,
*(6) Has the generator submitted an annual report to EPA covering
the previous calendar year? N/ A
et v How G0 you Know2. mekEai s SRR b e e

~

facility) of all manifests for wastes shipped off site
more than 35 days ago?

(7) Has the generator received signed copies (from the TSD /Y / /4

a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

(8} General COMMBNLS, o irnts i i 4 . '
= Zells .l 40/&‘1\ s q 1 fuclking “OatF it fors
.._.,:bl}ymQﬁz;pm,fw;.%éu&é;ﬁm,cﬂ;t;wkz..EJ.%A,.a..,"/;.s.,‘.‘,..0.« a (el Comfasse
- of Cello Filh uacjr‘ldjc//VJ and Cello mer Wlhert ave.
Newark, A5 zello Filb transports” ‘a(f’"ial,eé{rf‘rOJ’uc*> For fo}\«
.G_V.l‘\l'/)inz / nitrozetlulese Ffor Cello €ilm ‘wOog[/‘;cie o :1/7;/
0\”()/ ,:;P (esns for Ce 0w ey Ce o +1/m does not  haal l’lqza/b(ogks wdgte.

Tank w a ST,
A 00N Containing Tesing are rinced out and matesiaf

is dfummed and stored in trailer [0y

‘«/423_;\:). out With  zaugtic salution (7
vhicl is nevt rqlizel anof cp

.Tahk Vﬂ7d0n3 q (e q[).o

S Naokt) rinced it a
i % ischarged o -H\)(?f s‘:./e(‘(c\/:a'::\fcw e
Oec;(:.l?"/\a tage Authoridy),  Caustich%o lufion 18 9koner ralised and
i r7<} te sewer vl'\c;'\ i 4 /s W\e,,ﬂ_ . The '}a/\ks
¢ tank wWash S/yy},,n e :
SY«S“"{"\ was

- used 1n
fo i ) re qll ﬂ'aoj gz,m/&\“d,,' Tl'\}b wacl
P tmenteld a s
pproximetly 1 year ags

The offective date for this reguirement is March 1, 1982.
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A Jrqm@%@ﬁmﬁ pil fram’ Ello Film yehicles (cramk e
0'.()' was M'feeﬂ 0n  Site. cells Eiln dél’!\lfe,s this materiql  to
a a,,rh'a;u: track to use as [/IVJ[‘H/'C, 'f/uiap on the Aruck. mr
E¥ia Yoy <Yated that ‘le
oyt wqb na‘f Sure of Jhe eXact EomPany nemae . <, //h L dir
B I >
was _ n {Ll'ﬂ\xhj ‘*qu‘ 44\61{\ waste Lj YV\Usfr LLQ rQlW\aUebl b,k =
| Lo i iiﬂfeag (VieLm( quf«’. l'mu{ er "}'D

camvoan\, was L b?/‘"/’ of NN ewart

4oLty stered '106!(;://{5,:
Ihg_(/opdabr\ of  (oF pevegled dhot f<@‘mf?—';s”pl}//ej fesins

Caffeox. jo7x ?’J) flmﬂl Waste &if Sludge on  soil_and g ravel
W‘{grz neted: A tusied bai%m seetion o#q jfum ron‘}ammq
hardened — recin ‘H;rnf: material was also _neted. Eidh} /X}
Jrq,ms' of  flammable and npn-Llamm able a(f\,
noted . One  Jrum wras  leaking

ffoﬂS wee/ 2
bd&agjé l‘,‘ ‘bras ﬁqho‘(‘a/‘J

. - /7
Bud 3 odther drums cirte o ver £:tlad MJ&;&J’_ res,hs
- On‘ﬁo' 1 ha <2/

SiXteen oal‘urvxs on_a_ £lat él// Track were noded in
the I2t, Some lrume wiere leaking enod wiece
T({),,m conditivn (e rusted)s ~ IMmr. E‘F@es_ SHated that Fhig
material  was wak FRat wil/ _'ée Lfdm;h"f Yo {he Celln Film —

Corg. in Woa,prqy Nz. for use. Sf,'//,jmavfem‘a/ A
afpeasr to loe wax.

p.f LD)( ‘\"q)((/‘ on S;L—*c Zend q;;r\eo/ q ﬁyﬁfpy/.mqf#‘%
P& Y One é%JZ{/OI) cahg C>f? : 4fﬂqlh nﬂmaé;Ag . LD/cZ/JkTeﬁf 5<ng/:inch“A%

Sdme _coans were rusted +Arg,«dq/,. My, EFfakec ¢ Yo ted

+L\a,+ 4his ‘“‘d:“ler lwa S onh// dn site  for A Mmondhs and -1'_)"%% '

zontainers came Proms « ‘olx'uis}on 2L Pa;pé/’)fomc. The

Inspector's Signature

Facility Operator's Signature
2 =)




P —— Zells Film sa3-g,

l_‘XQC“’ ‘F%“’!FLJCLS hb-f kAUUA é\/ /'VI/""—E??‘}‘&)(&S' TL);Q
. 4 2 . Gz rq Cws
material it ed:ker be  rewced of gqcki,p W ) Jdrums g Wecte ,
, Stat,

i +hey _ A :
Zello .l m{jq i acLuiw_ dhe frilow .r\i, in ordep 40
Lom{)l{\/ w;\;ﬂ\ X /s "} Ing S Ya te q '14( Fegjﬁfq/ ey alefisns » : .

1), (‘(pdck—i' all Jeakfng dryms anl i/_\osz P - Poor cond ¥ oq
tr tdhln 'Iue,{( o (ns@ectivn g e
;_A) c,/eamu‘,ﬂ anJ a/fam ‘ 4// ﬁﬁ//(j (/aa14{< and resing w B, n
A ek oo msﬂed‘wn. _

}/..\ LLE [ qu Ja?‘e all a5 te materials  in canta imms/,ﬂré

‘}) Send  a /e++<’f - Jo NS pEF fn‘/[c.a\li‘n //’Jl///‘wq/&r Leuse
of 1 selle cams suith i 1 visk o ms&ec*l:ah -

L. I.}g‘f/vc/\qv'ia WsaS mfefmbj )"‘\a‘f cello Filn,
cannat Sdole Lsasde  from Newark chc«/;j,y at ‘anop/:‘z{/q_z
faafl;"f/v th/e&TS Woojf}nl/adz 45 fey r'&fefej as o ‘r?-:,t?a‘:nsﬁgé 7
Stativn  wiyh Yhe N2, DEP. ‘mr, watyehavis indicetend '
Ahat SR ol mat be  done aud £ ¢, (sasfe Tac, So,
keq/n/v,/YD woill lbe contacteld Yo  yepnove waste Jryme
__OQMUM‘LLV - e thel Bove. biogn §ivre) fo/‘ male }hay

-

6 _months. | ~ s : Sy

Facility Operator's Signature




Plear--.rint OLType In the unsnadea areas only

P = SR
_{fill—in areas are spaced for elite type, i.e., 12¢ Form Approved OMB No. 158-R0175

haracters/inch).

¥ U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
n GENERAL INFORMATION B U T T T T I
Em Consolidated Permits Program Fy pooosy3y
(Read the “‘General Instructions” before starting.) 8 73 | 14

]

i e AN
\Q}i (RCQ.}T{\QQE\ N
: S TN

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affi:
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cros
through it and enter the correct data in th
appropriate fill—in area below. Also, if any o
the preprinted data is absent (the area to th
left of the label space lists the informatio
that should appear), please provide it in th

PLEASE PLACE LABEL IN THIS SPAC proper fill—in areafs/ below. |f the label |

complete and correct, you need not complet
Itens |, 111, V, and VI (except VI-B whic,
must be completed regardless). Complete a
items if no label has been provided. Refer t
the instructions for detailed item descrif
tions and for the legal authorizations unde
\ which this data is collected.

h 1
VI. FACILITY

Ko

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no"” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

SPECIFIC QUESTIONS ves| no [arno i) SPECIFIC QUESTIONS ves | HO [arpont
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) Y
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or X
rge X
(FORM 2A) aquatak’:g:l:lmal produ:ug:ab 'fslc?ll{::yo\smczhs;esults ina
: y s 15 17 18 disch O waters - :
C. Is this a facility which currently resufts |ﬁ|§harggs X D. Ts this a proposed facility (other than those described ' ;Z -
t waters of the S.zcg)har than those described in in A or B above) v‘vgiah wgl ;esult in a discharge to
A ve? (F ; : PYI T 2 waters of the U.S.? (FORM 2D 25 | z6 27
E. Does or will this facilit g F. Do you or will you inject at this facility industrial or v
ot “; (FSRPX ;)'3"‘" store, or dispose of X m;mncipal 'effhiluent below the Iowermosthstratum con- A
et taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)
G. Do you or will you inject at this facility any produced —— - —— o
water or other fluids which are brought to the surface X H. Do you or will you inject at this facility fluids for spe- =
3\ c%nnacit'i'on with conventional oil or natural gas pro- cial process’g’;_ such i". mi':f"g of ‘”:f"r byi the Fr?)sch
uction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or naturel gas, or inject fiuids for storage of liguid ?:8;& fﬁ“*' fuel, or recovery of geothermal energy?
ydrocarbons? (FORM 4) 34 | 38 36
. Is this facility a proposed stationary source which 1§ J. Is this facil roposed stationary ich i —— -
one of the 28 industrial categories listed in the in- x :SOT'sonzc:;ftyth: ZS indzdstrial eetegor?:l{gem:f ':h: X
structions and which will potentially emit 100 tons instructions and which will potentially emit 260 tons y
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Cl
Clean Air Act and may affect or be located in an i Fre egcatsd' prpbns ot
=88 4 o Air Act and may affect or be lo in an attainment
[ NamE oF FaciLiTY S WS -y —
L E TY
<] s i g il . 5
gi*®8iC e 1 1 ofilm Corporation
IV. FACILITY CONTACT ; "
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
= ! (g | ] 1 1 | (e | I 1 I I 1 I 1 1 1 1 1 { i 1 T I 1 ¥ I I 1 1 1 ] I I ) |
Rossomando Robert Vice Pres. 201l 387100
# —_ L ol 2 : 5l i A 2 ___ 3 e A e re A " e ey A A -~ i l‘.. A 4
V. FACILITY MAILING ADDRESS g i e
; A.STREET OR P.O. BOX
'i v 1] I 1 1 I' | I 1 1 | (| 1 | | 1 1 I I 1
31241 Union Avenue ik o
=] R R S S S S R S S S S S S .
B. CITY OR TOWN 3 )
¢ | 1 1 1 L] | I. 1 T ) L | iR [ ! T 1 | T I I ] T 1 = s"-IA"“E DI lep clonll
4iWood-~-~Ridge NJJI0O7075
- AR A B R e _ Rl B
Vi, FACILITY LOCATION ‘
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
| € ] | | T I T T T T 1 1 1 1 I L] 1 L] I I 1 L] 1 Ll 1 1 | T 1 T
514 5-5 Cornelia Street
_u‘ i = L 2 A A 2 L A 4 2 2 v- ."
B. COUNTY NAME
| i) o) o gy T ! ) ) (RS i N (e (i et ) ) [ ) [
Essex
C. CITY OR TOWN p.sTATE| E.2zIPCcopE | F-COU ‘
- g i 1 Ll T | T | T T T T T o 1 T T I 1 T T T T 1 || 1 || T T 1
6] Newark NJHO7105
I-J ok A 3 1 2 i A AL 2 A :ﬁ ."ﬁ ‘74 L.A Al‘ A‘I

b 15,
EPA Form 3510-1 (6-80) CONTINUE ON REVER:!



i, 0 A FIRST 8. SECOND
1> ol a T ispeciry) el P T T specify)
|~ 21" Industrial Organic Chemicals - ———
; » C. THIRD D. FOURTH
| el X v |fspecify) el T T T T(specify)
]Z_.f_;i.i. Paints and Varnishes '7 -
LRI - d =
'il. OPERATOR INFORMATION
A. NAME Is the name listad in
L i, e ICI | G ltl_ T L B R e R ;m""'“’m"“'
Cellofilm or oration
LA AR M A TS PRI ST L
16 - 85 L
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “‘Other”, specify.) D. PHONE (area code & no.) :
- = FEDERAL M = PUBLIC (other than federal or state) (specify) < ' A il Plr'a s’
$ = STATE O = OTHER (specify) P Al (2085893671
P =PRIVATE = o e b
7 E. STREET OR P.O. BOX
v R L | ) e i e i e i e e e
b's-'5 Corneliad Street
e »k A e A A 1 A A A A A i 2 l' i n L i L " K I 1 l'__‘
F.CITY OR TOWN G.STATE| M. ZIP CODE X. INDIAN LAND
i o el e i e ] e i s i s s i i s T T T T T L irtihe feoiling fomstad o 10K KT
Newark NJEO 7105 - e
i 1 1 1 i 1 {2 1 1 1 1 L 1 1 L 1 i '} 1 i A 1 i [l L 1 1 1 1 52
16 " . - 40 a1 Az A7 - 51
EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
e e i e B i e idna i (o e L R R L
N Jd r ' 't i 2 1 1 I L 1 1 9 P 1 i i i L 1 1 1 1 H 1 1
| 16§27 ] 18 N Z3 30 | 1sj1e ] 17 ] 18 - 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
T 1 1 I 1 1 L 1 1 1 1 I | 1 P 2 1 1 I 1 1 I i ! 1 1 i ) (specify)
U N R VR NN el s T P W T . <
e[ [T = 30 | 18] 16 [ 17 | 18 2 = 30 |
C. RCRA (Hazardous Wastes) E. OTHER (specify)
B T ¢ T T T T e T T T T T T T T T T T T specify)
R ?-Fl 1 " i L A 1 9 1 L i 1 o e 3 I} 1 A el
: = G {150 3 50 |

\ttach to this applmtian a topographic map of the area extending to at least one mile beyond prapwy bounderies. The map must show
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
vater bodies in the map area. See instructions for precise requirements. F9: A/so

"NATURE OF BUSINESS (provide a brief description ;

Transporter of Industrial Resins and Coatings

[11. CERTIFICATION (see instructions) 4
ify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
chments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
ication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
information, including the possibility of fine and imprisonment.
NAME & OFFICIAL TITLE (rype or print)
Robert Rossomando
Vice President

t

3

[C. DATE SIGNED

B. SIGNATURE

\ Form 3510-1 (6-80) REVERSE
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(fife —/nyarw m' and for elite type, i.e., 12 characters/inch). Form roved OIWBW@ 58-8—300!74

— EN { ¥ 1. EPA LD.
F o) ’ H WASTE P'Q.RMIT APPLICATION - |
. Consolidated Permits Program - FAJ,-OOO" 51/
1 (This information is required under Section 3005 of RCRA.)  — T
FOR OFFICIAL USE ONLY
A'E‘Q- CAT‘IS DATE RECEIVED ‘ ’ COMMENTS

(yr.
Slofi1)])
I1. FIRST OR REVISED APPLICATION

e - - i i i i facility or a
Place an “X" in the ropriate box in A or B below {mark one box only) to indicate whether this is the first application you are mt?mlmng for your ity o
revised application, .I‘fn:h?spi's your first application and you already kgow your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

FATFI LICATION (place an "X below and provide the appropriate date) 7
[X' 1. EXISTING FACILITY (See instructions for definition of “existing” facility. [ J2.NEW FACILITY (Complete item below.)
" Complete item below.) i FOR NEW FACILITIES

PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR T BAY] (yr.. mo., & day) OPERA
< r 2 2 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L gon BEGAN OR IS
81 |7 l3 O | | | (use the boxes to the left) EXPECTED TO BEGIN
A - 13 _Ja 27 _1h
CATION (place an "X below and complete Item | above)

[]1. FACILITY HAS INTERIM STATUS []2. PACILITY HAS A RCRA PERMIT

-
I PROCESSES — CODES AND DESIGN CaraciTics

A. PROC!NOGD!—EnmﬂwcodofromtholinofproancodubﬂowﬂmMdnuibuuehproeutob.undnﬂnhdmy. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

mmmwmm-FammmmMAmmmamm
1. AMOUNT — Enter the amount. :
2 UNOTOFMEASURE-Fornch-noummndhcdmB(‘l).mthoeodﬂmﬂnimofunnnnumeod-bolowﬂmduaﬂbutmumtof
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR:
Disposal: . GALLONS PER HOUR OR
URRGHEL e Bi ReRESNEPTATEN ot (Uge forphysiat chemicat,  Toa  GALLONS PER DAY O
ACR T OTHER v T04 GALLONS PER DAY OR
woul: cover one acre to g " thermal or Wm&:«? LITERS PER DAY
depth of one foot) or p not in tanks,
HECTARE-METER w'mwou ts or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the p. in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item )
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
- MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE _ UNIT OF MEASURE . CODE UNIT OF MEASURE _ CODE
GALLONS. . . ... S P G LITERSPERDAY . ... .,....... .V ADIREREERT: v o o «isius e o 565 a i o B
Lt e, RO R e R L TONSPERHOUR . . ... ........ D HECTARE-METER. .. .. ..,..,.. S 4
L I N G L v METRIC TONS PER HOUR, . .., ... w e e S AL TR e SR B
CUBICMETERS . . ............ < GALLONSPERHOUR . ... ...... E HECTARES . . ..., . N T R Q
GALLONSPERDAY . .......... u LITERSPERHOUR . . . ... ...... H

!MMWMIMHIMMI“MMX-IMXQHoWI: A facility has two storage tanks, tank can hoid 200 gallons and th
oﬂnrunholdmumThfduwunh-nmammmnunburawmzomﬁm. o P 4

C pee __EANA NNV NNV TVUNNRNENRT

§ Aé;l.!'e- B. PROCESS DESIGN CAPACITY D &(a. PO B. PROCESS DESIGN CAPACITY S5
2. UNIT CESS 2, UNIT
wsg| CODE 3 oF mea{OFFICIALI @) cope _  MEA|OFFICIAL
= T ] S [ g |
- 12 —— jb ‘ ST NN ) = - . ﬁ
X-1S(0]2 600 G 5
X-AT|0|3 20 E 6
Hslo|1 7,000 60 O G 7
2lsloj2| 12,5000 ¢ G 8
3 9
4 10
[l 1) - 27 r I TS — T T T ~ — o P — -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



2. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY

Jontinued from the front. T 3
1. mmm_

. DESCRIPTION OF HAZARDOUS WASTES

moncls Kmreiets watey ot e Sei oot (5 SO GITE sumno ot e four—iai rsiiafile fromt S5 EUR: Biibpart C that Wasefiets o asasieris
tics and/or the toxic contaminants of those hazardous wastes

3. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, ForuehMw“mmmwmnAmmmmmdﬂmmmNMﬂlhm
which possess that characteristic or contaminant.

UNITOFM!MNI—ForudvqmtnvmlneﬂumnammmltanmmludeMhuﬂmmm
codes are:

,l

ENGLISH UNIT OF MEASURE. CODE CODE
SOOI (A8 v o o't 5 5 9rers e 6 o e P DGO CHEIENIRI S v s & '5.o.n 7 v € ., i e o P ¥4 K
BOWR NSy a5.a s o 5 sl s s ¥ ives o ahD e o ruas o T ERYIIE WM = e 1e s L s e e S ™

i hemtyMwmoumunhﬁmfamay.mwudmnmhmm“dmmmsiuofmmnglmo
weoumthappropvhudonﬂtvmupodﬂcwnvﬂyofﬂnm

waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item lllmim‘wmmmlbouodwmmnndlmdhpmoofdlmowmdwmmum
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item {V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

WWMDMMWMMMDAMRMMM Hazardous wastes that can be described by
mMmEPAWMNWNlNWm&.Mu
L |8 wh:n;'o;.mEPA.?m Nm-sdu:t:.:\edmmA mwmIWWMBQMDwmmeM
© quant waste describing all the processes to to treat, store, and/or dispose
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
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if you have more than 26 wastes to list,
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Zontinued from the front,

(V. DESCRIPTION OF HAZARDOUS WASTES (continued)

EPA 1.D. NO. (enter from page 1) FQ* :__A:_ F (G 6 _A_

Fla|v]2 |2 o] 0| 2] /]2 |7 |1/ [Ble % SG

@

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & 7ncondc)

uloHaletls |1 le o b lb b 2

VIIL. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an “’X" in the box to the left and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E . s
ETW KT = CITY T DG -
3. STREET OR P.O. BOX 3 4. CITY OR TOWN - |5.8T. 6. ZIP CODE
=] L]
F
“ 16 - - -
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print or type)

Robert Rossomando

Vice President

| X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B.SIGNATURE C. DATE SIGNED

w S e
TPl i
L FT 7

B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5§ CONTINUE ON PAGE 5
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/CELLOFLM CORPORATIO

241 UNION AVENUE « WOOD-RIDGE, NEW JERSEY 07075 . (201) 438-7100 « N.Y. (212) 564-2(

March 2, 1981 .

Mr. Bruce Adler, Attorney General Enforcement Branch
Enforcement Division

U.S. Environmental Protection Agency, Region II

26 Federal Plaza, Room 437

New York, N.Y. 10278

Dear Sir:

In answer to your letter of February 22, 1981, I am enclosing
the following information:

Question I - Hazardous wastes:

Acetone

N. Butyl Alcohol

Di N Octyl phthalate

Ethyl Acetate

Methanol

Methyl Ethyl Ketone

Toluol

Methyl Iso Butyl Ketone
Xylene

Di Butly phthalate. ... _.

Mixtures of all or some of the above are generated at the
rate of approximately 100 gallons per week.

Question II =
No wastes have been removed in this period.

Question III -
E.P.A, identification number as a hazardous
waste storage facility:

NJDOOO813451

Very truly yours,
CELLOFIIM CORPORATION
Lo,
. Robert Rossomando
2 Vice President

RR/mb
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COMPLIANCE EVALUATION INSPECTION (CED
CELLOFILM CORPORATION
(LOCATION NOW OCCUPIED BY REICHHOLD CHEMICALS, INC.)
NEWARK, NEW JERSEY
WORK ASSIGNMENT R02035
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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, oOr
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEI) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the Cellofilm Corporation facility in Newark, New Jersey.
Aaron Frantz of CDM Federal visited Cellofilm Corporation on September 10, 1993 to conduct
the CEI. The information within this report was obtained from facility personnel and onsite
records during the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND
2.1  FACILITY DESCRIPTION AND OPERATIONS

Cellofilm is not located at the address provided by EPA. Presently, the location is occupied by
Reichhold Chemicals Inc.

The Reichhold facility consists of three buildings and is located on approximately two acres at
the intersection of Albert Avenue and Cornelia Street in Newark, New Jersey. The production
operations are situated on the northwest corner of the intersection and the product transportation
operation is situated on the southwest corner of the intersection.

Cellofilm previously operated at the southwest corner of the intersection from 1968 to 1984.
Cellofilm performed specialty operations regarding the manufacturing of nitrocellulose. In 1984,
the facility was acquired by Polychrome, Inc. (Polychrome). A description of Polychrome’s was
not obtained.

In March 1989, Reichhold acquired the Cellomer Corporation (Cellomer), which was located
at the northwest corner of the aforementioned intersection. Cellomer manufactured alkyd resins,
which is the process currently performed by Reichhold. During the March 1989 acquisition,
Reichhold also acquired the adjacent Polychrome facility.
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Currently, alkyd resins are produced by Reichhold on the northwest corner of the intersection.
Reichhold’s product transportation operation is performed out of the former Cellofilm location,
which is at the intersection’s southwest corner.

In summary, the alkyd resins are produced in batches by mixing glycerol and phthalic anhydride.
Solvents are also added to the resin to control the viscosity of the product. Six reactors are
onsite to perform the batch operations. The batches are filtered with presses to remove solids
from the product.

The inspection consisted of meeting the facility representative to obtain a description of the site
operations, conducting a facility tour and reviewing facility documents . Facility representative
Mike (Yogesh) Baxi was present during the inspection. As previously presented, the EPA ID#
of Reichhold is NJD048797195.

2.2 HAZARDOUS WASTE GENERATION

Reichhold generates hazardous wastes form several different points in the facility operations.
First, the reactors process lines are cleaned periodically with solvent. The solvent is captured,
classified as D0O01/F003/F005, and shipped to a disposal facility. Sometimes the process line
cleaning is performed using methyl ethyl ketone (MEK) and the D035 waste code is included
in the waste classification. Second, if an off-specification batch can not be reworked into
production, the batch is disposed of as a hazardous waste. Last, a parts/tool cleaning station,
which generates a waste solvent, is located in the facility garage.

The waste solvents and resins from the cleaning operations and the off-specification resins are
handled by Cycle Chem of Elizabeth, New Jersey. The facility previously used Oldover
Corporation (Oldover) of Arvonia, Virginia for the disposal of these types of waste. However,
Oldover only accepted bulk quantities of waste, and Reichhold only generates drum quantities
of waste due to institution of a reblending program.

The parts/tool cleaning solvents are handled by Safety Kleen of Newark, New Jersey.
Reichhold also generates a nonhazardous solid waste from their process. The nonhazardous

waste is the filter cake from the presses used to finish the product. The filter cake is handled
by GSX Laidlaw Corporation located in Pinewood, South Carolina.
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3.0 ON-SITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDQUS WASTES

On September 24, 1993 the hazardous wastes that were being stored at the Reichhold facility
were inspected. The facility maintains a hazardous waste storage area and two satellite
accumulation areas. The following wastes were identified in the storage area:

° six 55 gallon drums of solid resin,

° eleven 55 gallon drums of waste resin,

° three 55 gallon drums of waste solvent, and
] four 55 gallon drums of waste resin solution.

Approximately 20 gallons of waste resin solution in a steel 55 gallon drum were identified in
the satellite accumulation area by the control lab. Approximately 20 gallons of waste solvent
in a steel 55 gallon drum were observed in the satellite accumulation area in the pilot room.
3.2 EXAMINATION OF PAPERWORK

All manifesting and notification requirements were complete. The facility maintains a
contingency plan and training records were made available for review.

4.0 CONCLUSIONS

No areas of concern or potential violations were observed during this inspection. Also, no areas
that may pose a threat to human health or the environment were identified.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
X
In the Matter of 3 COMPLAINT, COMPLIANCE ORDER,
AND NOTICE OF OPPORTUNITY
: FOR HEARING
CELLOFILM CORPORATION 5
INJD000813451 s
Respondent. : Docket No. II RCRA-81-0114

Proceeding Under Section 3008 of the
Solid Waste Disposal Act, as amended.

. .
COMPLAINT

This administrative proceeding is instituted pursuant to Section 3008 of
the Solid Waste Disposal Act, as amended, 42 U.S.C. §6901 et seq. ("the Act").
[Note: Among the statutes amending the Act is the Resource Conservation and
Recovery Act, 90 Stat. 2795, P.L. 94-580 (1976).]

The Director of the Enforcement Division of the U.S. Environmental
Protection Agency ("EPA"), Region II, Complainant in this proceeding, has
determined that Respondent, Cellofilm Corporation has violated Section 3004 of
the Act, 42 U.S.C. §6924 and the regulations promulgated thereunder, as herein-
lafter specified:

1. Respondent owns and operates a facility located at 45-5 Cornelia Street,
Newark, New Jersey 07105 ("the facility™).

2. By notification dated August 18, 1980, Respondent informed EPA that
it conducts activities at the facility involving "hazardous waste,” as that
term is defined in Section 1004(5) of the Act, 42 U.S.C. §6904(5) and in 40
CFR §261.3. By application dated November 17, 1980, Respondent requested a
permit to conduct its hazardous waste activities.




3. On or about May 27, 1981, an inspection of the facility was conducted
by duly-designated employees of EPA pursuant to Section 3007 of the Act, 42
U.S.C. §6927. Said inspection was conducted for the purpose of enforcing the
EPA regulations for hazardous waste management, 40 CFR Parts 260 through 265
(published in 45 Fed. Reg. 33063 et seq., May 19, 1980 and as amended),
promulgated pursuant to Subtitle C of the Act, 42 U.S.C. §6921 et seq.

4, The above-referenced inspection revealed that Respondent's facility
was being used for the generation and storage of hazardous waste. The wastes
on—-site included alkyd resins, flammable blanket wash product and waste oil
slud ges.

5. 40 CFR Part 265 sets standards for all hazardous waste treatment,
storage and disposal facilities.

6. 40 CFR §265.171 provides that if a container holding hazardous waste
is not in good condition, or if it begins to leak, the owner or operator of
the hazardous waste facility must transfer the hazardous waste from this
container to a container that is in good condition, or manage the waste in some
other way that complies with the requirements of 40 CFR Part 265. At the time
of the May 27 inspection, a number of containers were rusted and some were
leaking hazardous wastes onto the ground. These leaking wastes included alkyd
resins and flammable blanket wash material. Respondent failed to transfer the
wastes in these drums to other drums which were in good condition, and failed
to manage these drums in any other appropriate manner. Respondent is there-—
fore in violation of 40 CFR §265.171.

7. 40 CFR §265.173(b) requires that containers holding hazardous waste
must not be opened, handled, or stored in a manner which may rupture the con-—
tainer or cause it to leak. At the time of the May 27 inspection, at least
two containers were observed to be overfilled with waste resins which were
leaking onto the soil. Respondent is therefore in violation of 40 CFR
§265.173(b).

PROPOSED CIVIL PENALTY

In view of the above-cited violations, and pursuant to the authority of
Section 3008 of the Act, Complainant herewith proposes the assessment of
a civil penalty in the amount of fourteen thousand dollars ($14,000.00) against
Cellofilm Corporation for the violations specified hereinabove as follows:

For the violation of 40 CFR §265.171

s 7,000

For the violation of 40 CFR §265.173(b)

$ 7,000

TOTAL PENALTY $14,000
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COMPLIANCE ORDER

Based upon the foregoing, and pursuant to the authority of Section 3008
of the Act, Complainant herewith issues the following Compliance Order against
Respondent herein:

1. Respondent shall, by no later than sixty (60) days after the date of
this Compliance Order, transfer all hazardous wastes presently
stored in containers which are in poor condition to containers which
are in good condition; or otherwise dispose of such wastes in ac-—
cordance with the Act and the regulations promulgated thereunder.

2. Respondent shall, by no later than sixty (60) days after the date of
this Compliance Order, insure that containers which house hazardous
waste are not filled to a level which would cause them to leak or over-
flow onto the soil.

3. Respondent shall, within sixty (60) days of the effective date of this

Order, identify and remove any soil which has been contaminated by the
release of hazardous waste at the facility.

NOTICE OF LIABILITY FOR ADDITIONAL CIVIL PENALTIES

Pursuant to the terms of Section 3008(a)(3) of the Act, a violator
failing to take corrective action within the time specified in a Final Com-—
pliance Order is liable for a civil penalty of up to $25,000 for each day of
continued noncompliance. Such continued noncompliance may also result in
suspension or revocation of any permits issued to the violator pursuant to
the authority of the Act.

NOTICE OF OPPORTUNITY TO REQUEST A HEARING

As provided in Section 3008(b) of the Act, and in accordance with EPA's
Consolidated Rules of Practices Governing the Administrative Assessment of
Civil Penalties and the Revocation or Suspension of Permits, 40 CFR Part 22,

45 Fed. Reg. 24360 (April 9, 1980) (a copy of which accompanies this Complaint,
Compliance Order, and Notice of Opportunity for Hearing), you have the right

to request a hearing to contest any material fact set out in the Complaint,

or to contest the appropriateness of the proposed penalty, or the terms of the
Compliance Order. (Consistent with the provisions of Section 3008(b) of the
Act, the hearing provided will be noticed and open to the general public,
should you specifically request such a public hearing. In the absence of

such a specific request, however, public notice of a scheduled hearing will not
be published.)

To avoid being found in default, and having the proposed civil penalty
assessed and the Compliance Order confirmed without further proceedings, you
must file a written answer to the Complaint, which may include a request for
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a hearing. Your answer (if any) must be addressed to the Regional Hearing
Clerk, U.S. Environmental Protection Agency, Region II, 26 Federal Plaza, New
York, New York, 10278, and must be filed within thirty (30) days of your receipt
of this Complaint, Compliance Order, and Notice of Opportunity for Hearing.

Your answer must clearly and directly admit, deny or explain each of the fac-
tual allegations contained in the Complaint, and should contain (1) a clear
statement of the facts which constitute the grounds of your defense, and (2) a
concise statement of the contentions which you intend to place in issue at the
hearing.

The denial of any material fact, or the raising of any affirmative defense,
will be construed as a request for a hearing. Failure to deny any of the fac-
tual allegations in the Complaint will be deemed to constitute an admission of
the undenied allegations. Your failure to file a written answer within thirty
(30) days of receipt of this instrument will be deemed to represent your
admission of all facts alleged in the Complaint, and a waiver of your right to
a formal hearing to contest any of the facts alleged by the Complainant. Your
default will result in the final issuance of the Compliance Order, and assess-—
ment of the proposed civil penalty, without further proceedings.

INFORMAL SETTLEMENT CONFERENCE

Whether or not you request a hearing, the EPA encourages settlement of
this proceeding consistent with the provisions of the Act. At an informal
conference with a representative of the Complainant you may comment on the
charges and provide whatever additional information you feel is relevant to
the disposition of this matter, including any actions you have taken to
correct the violation, and any other special circumstances you care to raise.
The Complainant has the authority to modify the amount of the proposed
penalty, where appropriate, to reflect any settlement agreement reached
with you in such conference, or to recommend that any or all of the charges
be dismissed, if the circumstances so warrant. Your request for an informal
conference and other questions that you may have regarding this Complaint,
Compliance Order, and Notice of Opportunity for Hearing should be directed to
Jodi Lee Alper, Attorney, General Enforcement Branch, U.S. Environmental
Protection Agency, Region II, 26 Federal Plaza, New York, New York, 10278,
telephone (212) 264-1196.

Please note that a request for an informal settlement conference does not
extend the thirty (30) day period during which a written answer and request for
a hearing must be submitted. The informal conference procedure may be pursued
as an alternative to or simultaneously with the adjudicatory hearing procedure.
However, no penalty reduction will be made simply because such a conference is
held. Any settlement which may be reached as a result of such conference will
be embodied in a written Consent Agreement and Final Compliance Order to be
issued by the Regional Administrator of EPA, Region II, and signed by you or




your representative. Your signing of such Consent Agreement would constitute
a waiver of your right to request a hearing on any matter stipulated to therein.

RESOLUTION OF THIS PROCEEDING WITHOUT HEARING OR CONFERENCE

Instead of filing an answer requesting a hearing or requesting an informal
settlement conference, you may choose to comply with the terms of the Compliance
Order, and to pay the proposed penalty. In that case, payment should be made by
sending to the Regional Hearing Clerk, EPA, Region ITI, a cashier's or certified
check in the amount of the penalty specified in the "Proposed Civil Penalty"

section of this instrument. Your check must be made payable to the United
States of America.

DATED: New York, New York COMPLAINANT:

Seplombe 29 | 195
M/{W Foc :
/

Julio Morales-Safichez

Director

Enforcement Division

U.S. Environmental Protection Agency
Region II

26 Federal Plaza

New York, New York 10278

TO: Mr. Raymond Watychowicz

Plant Superintendent
Cellofilm Corporation

241 Union Avenue

Wood-Ridge, New Jersey 07075

cc:  George Tyler, Esq.

Assistant Commissioner for
Environmental Management

New Jersey Department of Environmental
Protection

Gail Karlsson, (WH-537 M)
Tom Taccone, 2PM-PA -
Margaret Randol, 2EP-PA

bee: Douglas Farnsworth (WT;537—M)




CERTIF ICATE OF SERVICE

o
This is to certify that on the << day of £ alolid , 1981 1
served a true and correct copy of the foregoing Complaint by certified mail
to Mr. Raymond Watychowicz, Plant Superintendent, Cellofilm Corporation, 241
Union Avenue, Wood-Ridge, New Jersey, 07075. I handcarried the original
foregoing Complaint to the Regional Hearing Clerk.
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ELLEN P. PAILMISANO
Clerk Stenographer




Please print or type with ELITE type

(12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-87907'6‘
GSA No. 0246-EPA-OT

M U.S. ENVIRONMENTAL PROTECTION AGENCY
VEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
l"g";'g EPA % « &_ [through it and supply the correct information
i i — in the appropriate section below. If the label is
1. NAME OF in- 3 complete and correct, leave Items I, II, and 1|1
- STALLATION below blank. If you did not receive a preprinted
INSTALLA- lébel, c9mplete all items. "Installatlf)n" means a
i, TIon single site where hazardous waste is generated,
e PLEASE PILACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans.
porter’s principal place of business. Please refer
> to the INSTRUCTIONS FOR FILING NOTIFI-
o + — CATION before completing this form. The
LOCATION { information requested herein is required by law
1IL S: _r' :‘:)SJAL' (Section 3010 of the Resource Conservation and
Recovery Act).
-
5 FOR OFFICIAL USE ONLY
,‘f COMMENTS
o=
«|C
15 16 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED ':}?,Izm%fcfb‘éa)n
== T/a] c :
FINSIDI00jo8 | [DYsTT BT 0|8 1|]
&1 - 13 3 1 s
I. NAME OF INSTALLATION
Clell[llo[f Al m o F i
|
30 - - 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
'5_2 Git| Ulnlilon] Jalv]e
15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
W olofalr[i]a]gle N|Joi7r0(7]5
15 (16 - 40 41 42 | 47 - S1
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
=3
Sl4(5]~15 Clo|r|n|e|llilal |s
15 (16 =) 45
CITY OR TOWN ST. ZIP CODE
(e
6|Nle|lwla|r|k N{J|O0|7(1{0]|5
15 116 & 40|49 42 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
%Rossomando Rloible|r|t| |V|i|c[e] [P]xlels 2[0[1) [&[3]8][7]1ToTO
15 1 16 - 45| 46 - 48 49 = 51 52 i 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
IfE . .
J8l|Cle|l|1]o|flil1m Clojr|p} (2|4[1] |U|n|i]o[n] [A]v]e Wolold|R[i]|d|g[e[N]J
=75 76 - 55
u -
0] (enterthe Cpproprices EERIE pox ) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
- @A. GENERATION a. TRANSPORTATION (complete item ViI)
F = FEDERAL M OJ( 5 =
M = NON—FEDERAL

@ C. TREAT/STORE/DISPOSE
59

DD. UNDERGROUND INJECTION
60

36
VII. MODE OF TRANSPORTATION (tran

DA. AIR DB. RAIL
(3] 62

sporters only — enter “X”" in the appropriate box(es))

@c. HIGHWAY DD. WATER
63 64

DE. OTHER (specify):
635

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in th

o € appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
this is not yo

ur first notification, enter your [nstallation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

X A. FirsT NOTIFICATION [J e. suesequent NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY -
5 /
wivts[vlololof8]([3l4]S]

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
FlO013 101015 [
23 = 28 23 - 26 23 - 26 23 - 26 22 - 26 23 » 26
7 8 9 10 11 12
23 - 26 23 26 23 ~ 26 | 23 ~ 26 23 - 26 23 - S

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CER Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

v HOVLl3a '

13 14 15 16 17 18
017]
23 - 26 23 - 28| 3 - 26 23 - 26 23 - 28 23 - 26
19 20 21 22 23 24
23 = 26 23 - 28 23 - 26 23 = 26 23 - 26 23 - 26
25 26 27 28 29 30
223 = 28 23 - 1 23 26 23 - 26 23 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
ulolof2 ufo|3 4 ulijtjz Ull|4|o U154 ujtisio
23 - 26 23 - 28 23 = 26 |23 = 26 23 o 26 23 = 26

37 38 39 40 41 82
Uili6}1 Uiz 1319
23 = 26 23 - 26 23 & 26 23 - 26 23 - 26

43 45 46 a7 48
(23 - 26 23 - 26 23 - 26 23 - £ 23 P 26 23 B 7%

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laborataries your installation handles. Use additional sheets if necessary.

49 50 51 52 : 33 54

-
23 = 26 23 z 26 23 26 23 = 26 23 = 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “’X** in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

@1. IGNITABLE 2. corrosive [Js. rEACTIVE : [Ja. voxic
(D001) -{D002) {D003) _ ) {D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNAT.URE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
' Robert Rossomando

D

VHDV.LEG '

e Y : ;A.‘{» Vice President 8/20/80
EPA éorm 8700-12 (6-80) REVERSE




DATE RETURLNED

|_| ACKNOWLEDGEMENT SENT

REASTA
ey lo A1 INTERNAL ciEckList (D AL 1) 0008 13YS
C¢ﬂ7ﬁzkk~ i
I Interim Requlatory Requirements

1]

A. .(l) FORM 1 MISSING

-(2) FORM 3 MISSING

” B. -POSTMARK after NOVEMBER 19, 1980 ) || -valid |_
C. (1) DATE of OPERATION MISSING |
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
(1) MGN=ACNF1E R L

|1 valia |

~D.GQNOTIFIED after AUGUST 18, 1980

| 1]

E. .(1) FORM 1, ¥III B SIGNATURE Mi53/nG

.(2) FORM 3, IX B SIGNATURE Mis5ING

2. A. HANDLER )

B. NONREGULATED

BERRERE

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY > NOv.19195¢c

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

H. OTHER

fh\ssiNc7
MmA? (1
DR AW ]
. PHoTO 1

21



Migam~.rint or. IVQB In the unsnaaea areas oMy
{fill—in areas are spaced for elite type, i.e., 12 characters/inch).

U.S. ENVIRONMENTAL PROTECTION AGENCY
GENERAL INFORMATION U e I g Lipos Alc
Consolidated Permits Program Fi7 D.O D.os ,3¢ / D
(Read the ‘“General Instructions’ before starting.) | - 73 | 1418
GENERAL INSTRUCTIONS
\ If a preprinted label has been provided, affix
. " it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
1. FAY Y \ through it and enter the correct data in the
11. FACILIT, AME
\{ { l\ NS X appropriate fill—in area below. Also, if any of
L \\ B N \ the preprinted data is absent (the area to the
v. FACI IT left of the label Sfaca lists the information
*MAILING ADDRESS that should appear), please provide it in the
\ K \ \D\ h PLEASE PLACE LABEL IN THIS SPACE proper fill—in areafs) below, If the label is
” \ complete and correct, you need not complete
Items I, 11, V, and VI (except VI-B which
must be completed regardless). Complete all
N vi, FACILI items if no label has been provided. Refer to
* LOCATIO! the instructions for detailed item descrip-
tions and for the legal authorizations under
\ \ which this data is collected.
i . \
Il. POLLUTANT CHARACTERISTICS i
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “‘yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
SFECIFIC QUESTIONS ves | no [oroBM SPECIFIC QUESTIONS ves | no [JSORM
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which results in a
T — discharge to waters of the U.S.? (FORM 2B) e =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described X
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (F 2C) 22 | 24 Us.? (F 2D) 25 | 26 27
5 ! * F. Do you or will you inject at this facility industrial or v
E. Eoes oru :wll thi; (f'?(c)n::;t& ?}{eat, store, or dispose of X municipal effluent below the lowermost stratum con- A
azardous wastes taining, within one quarter mile of the well bore,
W o underground sources of drinking water? (FORM 4) T =
G. Do you or will you inject at this facility any produced 5 2 2
water or other fluids which are brought to the surface X H. Do you or will you inject at this facility fluids for spe- y
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch :
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
bons? (FORM 4) 34| 38 36 (FORM 4) 37 | 33 D)
. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 idustril categories listed in the X
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Giaan‘ Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
ttainment area? VFORMS 20 | a1 az area? (FORM 5) a3 | a4 35
Iil. NAME OF FACILITY
o ] o i 3 p
"?"smp!i‘cllo'f't lm Corporation
l, AL T B
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
| < ] T 1 ] 1 | | T 1 1 1 I 1 I 1 I 1 | 1 I A 1 i ] L { 1 T ] I 1 1 | I T I L]
2/0iossomando Robert Vice Pres. 20114387100
= . TR : " - 2 s i N
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
< 1 1 I ] I I. 1 I I 1 I 1 T I ] | 1 | [ i [ i | 1 1 e i
’?241 Union Avenue N
EroaTH S S S S S PR S i =
B. CITY OR TOWN C.STATE| D. ZIP CODE
| | W 1 L | dl 1R 1 f 1 1 ] 1 | 1 ] 1 1 1 1 T I ] 1 1 1 | 1 1 1
4/Wood-Ridge NJJO7075
i8] 16 i g VR = = 35 41'5'-' ey
Vi. FAml..ITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
£_ ! 1 1 1 I 1 1 I L I I Ll 1 T L} T 1 1 1 I 1 1 1 L] ! i | T T T
Bl4 5-5 Cornelia Street. g .
B. COUNTY NAME "
R ) i i e g i | S i e (! ] i e ) R P
Essex
. . " _—
C.CITY OR TOWN D.STATE| E.ZIPCODE | F* C%}?g : ;‘555!
_G_‘ E T 1 T | T T T ] 1 T T T I T | ] T T 1 Ll 1 T A | 2 I" I 1 \l
6] Newark NJHO7105
+ ‘- = ; ‘n ll“lz ‘7‘L 1" ‘ll “‘_L

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSI
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TOAYME T A et e e Ay P A N o e
(Tilt —in aroas aré spaced for elite type, i.e., 12 characters/inch). Form roved 0’78%0&58—@00’74

Ea ) HAZARDOUS WASTE PERMIT APPLICATION s -
. Consolidated Permits Program ¥lvlolo| dolel8ls 17 13
| (This information is required under Section 3005 of RCRA.) . ! 1
FOR OFFICIAL USE ONLY
F_z:l.'.lcpAv'l‘.lgN D&;r! R!CIIV!)D COMMENTS

ol

Ii. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are supmit_ting for your &ciliyy or a
revised application, If this is your first application and you already kgow your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

[A. FIRST APPLICATION (place an X" below and provide the appropriate dote)

[X)1. EXISTING FACILITY (See instructions for definition of “existing” facility. [ J2.NEW FACILITY (Complete item below.)
" Complete item below.) k1) FOR NEW FACILITIES,
PROVIDE THE DATE
TR, ™ pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) R MO, BAV] (yr., mo,, & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I I l TION BEGAN OR IS
8 7 IB 3 | |0 [' (use the boxes to the left) EXPECTED TO BEGIN
23 2 18 2z 18 23 228
CATION (place an "X below and complete Item | above)
[T PacILITY HAS INTERIM STATUS [ ]2. FACILITY HAS A RCRA PERMIT
7L

1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided, If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem n-c). i

&mmmw—rwmmmmmAmmmdmm
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE—FotudnmoumlmandineoiumnB(!).ntorﬂneodofmmthﬂmofunhmmaeodubdowthndmributhcunitof
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
LRRETSL e BIS RERESLELTAIEN, (Uge for phusicl, chemical, o4 GALLONS PER BAY O
L - ACRE-FEET (the e tha OTHER (Use for ol T04 GALLONS PER DAY OR
cover one acre to a thermal or Molo'w m‘bnut LITERS PER DAY
depth of one foot) or P not occurring in tanks,
HECTARE-METER sur| ts or inciner-
LAND APPLICATION D81 ACRES OR HECTARES :,t‘t‘:u. Describe the p. in
OCEAN DISPOSAL, D82 GALLONS PER DAY OR space provided; Item ﬂ!-c.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ARLONE. .« « . s's i kv emis s a2on s B WTEREPER DAY < . . c v csvvsons v ACRIENIBEY . & i.oio.nin o' dinid b u R Y
e R S S D L TONSPERMOUR . ..., ....,... D HECTARE-METER. . , , . DRI F
CUBICYARDS . . . ........,...., Y METRIC TONS PER HOUR, . ... ... w o N N e e S T e M B
CUBICMETERS . . ............ c GALLONSPERHOUR ., ,....... E HECTARES . . ... ... 5wl N e Q
GALLONSPERDAY .. .. ....... U LITERSPERHOUR . . . ... .,..,.. H

sxmummunuommmmmmx-t and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. mmmwmhammdmmrthuanbumupmmwomwm. -

20— LHIA N VLV VLT NV NN TR

_—

5 ‘c-::."' B. PROCESS DESIGN CAPACITY S &(a.prO B. PROCESS DESIGN CAPACITY 8

@ 2T joFFiciaL| m| SESS !o' ‘MEA-| OFFICIAL
s CODE < AN OF MEA- W CODE A FMEA-

52 ":2:,"..1'," " AmopNT 3 Z:.Lng i otk §§ (from ,,':“ 1. AMOUNT Z::';':? 8=

O B = is = ¥ W 2 i ET)

X-11S0|2 600 G 5
X-2AT|0|3 20 E 6

Lislo|1 7,000 60 O G 7

21s5{0|2 12,5000 ¢ G 8

3 ' 9

4 10

8 - 1l . 37 m £ S 36 - aslis - 27 i -

-
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




'ONTINUED FROM THE FRONT _
LERERL 2ty A. FIRST 8. SECOND
H2 8 6 ofPe T T T T Tlspecify) 1o
712,89 6 91" Industrial Organic Chemicals -
site - ‘ 15116 - 19
C. THIRD D. FOURTH
& S 1 [fpecit) -%- 1T Tispecify)
7 ({ s .
g_&_‘_d_)_h_ﬂ Paints and Varnishes -
Viil. OPERATOR INFORMATION
A. NAME . Is the name listed in
LN R e P lcl S P e e bt s e B Lot e o
WMC ellofilm orporation - i
R T e ....p........‘J........,.,..L..[IJYEsDno
s |16 : " P LT
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (areg code & no.)
~ F=FEDERAL “Mi = PUBLIC (ofher than federal or state) (specify) e T4 o iy Ty 1
S = STATE O = OTHER (specify) P Al (20415893871
P'W 56 T 16 - 8] 1o - 1] 22 =
y E. STREET OR P.O. BOX
o T T
|l+l5l_l5l é é{‘}léii&l, ]bltlrle'eltl | ] i ] I I
‘1.4 e e A i A e i i i e i 1 I. A L L L 1 4 1 - A i l___‘
F. CITY OR TOWN G.STATE H. ZIP CODE ﬁ)(. INDIAN LAND
S G L e R L L D B i kS, T, T T Fis the facility located on Indian lands?
Bl Newark NJHO 7105 [ YES KlNo
A L 1L 1 1 1 1 L i L L 1 1 L L 1 L [l 1 b 1 i 3 1 1 L 1 1
s | ) ? . - 40| a1 a2 |az - 54 iyt

D. PSD (Air Emissions from Proposed Sources)
e S S e G e T 1 | QT A e (S NS SN i ) |
3 ; 1 i 1 1 i - L 1 ' 1 1 1 —i P = 1'1 A A il A 1 - L 1 1 g 1 |”
B. uic (Underground Injection of Fluids) E. OTHER (specify)
8 o P T T T T T p——" S 0T T T T T (specify)
RS MIPRE " Dt TS ST
sjejiryie = . I L L LT I e I DR P Sl i,
C. RCRA (Hazardous Wastes) E. OTHER (specify)
TLL | S T [T i) ) e e i | =3 il T T T T T T T T T [ (specify )
) R 4 L [l 1 A s 3 i i L i 1 L 9 i ] L i it 1 A A il L i 1
,_m ! 4 - a | 4
K1, N 3

Attach mém Wm a topographic map of the area extending to at least one mile beyond prapartv bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. F 7 * A SO

Kil. NATURE OF BUSINESS (provide @ brie? descrip tion]

IRe U

Transporter of Industrial Resins and Coatings

Xill. CERTIFICATION fsce instructions)

1 certify W, » mmﬂty enalty of law that I have personally examined and am familiar with tbeinfwmmion submitted in this application and all
Imd ﬂ::t, c;nfmy ﬁmﬁg of those pemam; immalriamlg; responsible for obtaining the information contained in the
application, | believe that the information is true, accurate an compiete. I am aware that there are significant penalties for submitti

false information, including the possibility of fine and imprisonment. - G oo

A, NAME & OFFICIAL TITLE (type or print)
Robert Rossomando
Vice President

@} o

B. SIGNATURE

C. DATE SIGNED

%2

'A Form 3510-1 (6-80) REVERSE



Continued from the front,

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED NERE
INCLUDE DESIGN CAPACITY. et

IV. DESCRIPTION OF HAZARDOUS WASTES
i VASTE NUMBER — Eni

: I ] | 2 - e 0 diait numb 0 0 CFR, S Or e . 7ardo iste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,
B.ESTI!MT!DANNUAI.OUANTITV—Forndalh.du-umodlnodumnAoﬁmhmﬂwd&nmmmhmmmmm

basis, Fou-dnMwmmmlneo!umnAcnlmthcwmendelmnon—lllecdwuw(clmmnbommd
which possess that characteristic or contaminant.

C. UNITOFWI—ForuchfmnvmmudhoolumnBmurununnofmwdl.mammhhmmmmmm
codes are: .

T S — -
ubpart D , ar

CODE : CODE
. PR o T T e L P D I S S eIk i vo.a 6 v e o 5 s K
NI e 5 5= s v St r i ¥oa. 5w B B R T METRIC POMEG 2 nos v s aisine s o onnonns ™M

If facility records use any other unit of measure for quamity,thouniuofmnmmbammmofthonqumdmmummnuklmimo
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES: }

For listed hazardous waste: For-ehlhudhmodoummodmwlmAthmw&wmmlmdmmmmmm
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: FornehmmwwthmmmmwmA,mmmwmdemm
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: mempmwadfcrumﬂmmm."mmw:(ﬂimthomm.mwm:(ﬂﬁm“M'mtm
oxtnmrightboxoflumlv-b(l):mdmEmhﬂnwprovid.donpm&tholimmmmmm{d.

2. PROCESS DESCRIPTION: "aoodnhnotlhudforamemmmuhum,mmmhmmmmthﬂoﬂn.

, &lmhm%.mEPA“HMm '&mmmhmmmmo"mm&m“m columns B,C, and D by estimating the total annual

© quant waste describing processes to 1o treat, store, or waste.

2. lanmnAoftMnmlmmmmyAmMuWﬂmmhmﬁmmmw. In column D(2) on that line enter
“included with above” and make no other entries on that line,

3. Rmm!forudwﬂr&?AMdoquNmMﬂmmhmdehﬁnmm

EXAMPLE FOR COMPLETING ITEM IV MmMMMMX-I,X—&X-&,MX-‘M—AMIWWmmdupouounmmm
per year of chrome shavings from leather mm;ggﬂmwm. Inuﬁitbn,%fadlhvvﬂﬂﬂﬂmddmdthmmn—ﬁsﬁdmﬂwm

A. EPA C.UNIT D. PROCESSES

g - [.V‘AAIZTAIRN% B. ESTIMATED ANNUAL [OF MEA SR i T, ‘

52 (enter code) WUANIITY OF WAFIE fen )' : (enter) ﬂ"c eodonc is not cnuvﬁ'l: 3”))
"o (G | g 9 T %

X-11K|0|5|4 9200 Pl |\TO3D8O
20 A . i . i |

X-2|Djolo|2 400 Pl |T 03D8O
5 | B | O | S e

X-3|Dlolo |1 100 Pl |\[TO23D8O0

3 ! b (i | ¥ 3
X-4\Dj0(0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



 before if have more than 26 wastes to list. Form OMB No. 158-S80004

ulojofz 60000 ¢ Pl |so1/D8 0
¥ £ 1 T T 1 | y T T
U031 6000 ¢ PLISO||DSO
i T 1 1 L 1 1 T T
12 6000 60, PEISO | DR O
T T | |l 1 1 i L)
4|0 6000 & cyc L ISc)|DRoO
- T TT g T
54 6000 ¢ 50 L P| SO J|DRO
- L T . S N
519 6000 C O Pl K0 1IDKO
A P g | g
6|1 6000 OO0 PLISOI(DRO
i | | | S o ) )
> |2 10 6000 00O 1Pl S0 ||D&O
i L ) T s o
u|2|3|9 éooo0oc PS0!I [D&O
- | SR ¥ 3 e T 7
S : Included with above
. | R | 1 S T
=
‘\' 1 Iy | ey  m
[ | 1 ¥ 9 T
. :. 1 1 ] ] 'I T T T
‘iﬁ ; LI | T T LI
w»-‘j T e e ; , Eo |
..."_‘
.Ié T | i | T 7T [
JI‘.E_:- L) T T 1 1 T T
\ T T T i
oF - I‘ - e | ' Bl 3 T 7 T
~1 ™ T T T
21
n B | I ] iy | T
=35 g | T 7T -
T A T ey
g d: g ) I | | | T F o
i m 1 " T =y ™ T

EPA Form 3510-3 (6-80) 7 CONTINUE ON REVERSE
PAGE3 __OFS :



Continued from the front,

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

EPA 1.D. NO. (enter from page 1 Q’ :._B— - ' -A
: & ’ TIA € F 55 F(O . S(c

o]

mlaleelelol 21 /151714717

-

V. FACILITY DRAWING
All Mfw“itiumtindudtmm".mmmﬁammm the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds)

wlol e lell]1le | Of bk b B 2

Lo | - 5

LONGITUDE (degrees, mlnum & seconds)

VIIL. FACILITY OWNER

pg A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General information”, phéc an X" in the box to the left and
skip to Section |X below. . )

B. If the facility owner is not the facility operator as listed in Section V1l on Form 1, complete the foilowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
—
E & &
3. STREET OR P.O, BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
c e
F
IX. OWNER CERTIFICATION

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

A. NAME (print or type)
Robert Rossomando
Vice President

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



.y Form Approved OMB No. 158-579016
. _ Pigase print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY
m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
enem lsbel, stfix If in the specs st left. If any of the
S eTaLLa information 6h the labsl is incorrect, draw a line
" 1.D. NO,

through it end supply ths correct informetion’
in the appropriste section below. If the label is
1, MAME OF IN- compilete and correct, feave items 1, i1, and I
S STACLATION below blank. If you did not receive » preprinted

T abel, complete ail items. “installation” meens a
o TION single site where hszardous waste is generated,
" NODREss PLEASE PLACE LABEL IN THIS SPACE trested, stored and/or disposed of, or a trans-

porter’s principal place of business. Pieese refer
to the INSTRUCTIONS FOR FILING NOTIFI-

N
1) . T N OO U < CATION before completing this form. Th
im 32‘3:;'}?\: ~6/(J‘,L, /\/’ . D O QU% / 3> k,/ S / information requested herein is required by lm:

CATION {Section 3010 of the Resource Conservation and

& A . Recovery Act).
‘stFOR OFFICIAL USE ONLY

P ~ COMMENTS

=‘ 3
¢ )

13 i = (1]
INSTALLATION'S EPA 1.D. NUMBER APPROVED |y o & day) _
il s ! sn
| 15 NAME OF INSTALLATION

"I

ripfofrjajtlifon) -
.INSTALLATION MAILING ADDRESS
= STREET OR P.O. BOX

Clelflioiffillm]| |}

Lisl=-]5] |Clo|jr|n]|e|l|ija]| [S{t ' 4
r CITY OR TOWN ST. !IP—:ODI
Nielwla|r|k N|J|0]|7]|1]0{5
- a-* _{
INSTALLATION CONTACT
2 . L MAMEAND TITLE (lest, firet, & job title) . = : . _, - .| PHONE NO. (srescode & no.)
Rlolslslolmla|nlda]o] |R|o|ble]lr|t| [V|i|c]e} |P|T]|e|s 2[of1]]4]3{8]1}7[1]|0}0
v s 3 . B8 - 03

v

ACellofiln clolx|p} |2|%{1] |Uin|ijo|n] |A|vie Wlolo|d|R[i]d|g]e|N|J

s PEREPEE 1) | VL TVPE OF HAZARDOUS WABTE ACTIVITY fenter X" in the approprite Box{(es)
. e S - .'.-~.@A' GENERATION A @-. TRANSPORTATION (complete item V)
" - W‘DERAL @c. ""“"'"""”‘"‘“mi gn. UNDERGROUND INJECTION
- MO RTATION [irenaporiers only — enter “X" in the appropriste box(es)] SN
. UA. am g.. RAN @c. HIGHWAY gn- WATER g‘- OTHER fapesify):

. FIRST OR SUBSEQUENT NOTIFICATION

“X"hmwhmwmmmhh m’:mmuww-mm«-wmm
E this is not yous notification, enter your instalistion’s EPA 1.D. Number in the space provided below.

ti

C. INSTALLATION'S EPA 1.D. NO.

i A. FIRST NOTIFICATION O ». susszaunT NOTIFICATION (sompiete item C)

DESCRIPTION OF ARDOUS WASTES
20 to the reverse of this form and provide the requested informetion.

A Porm §700-12 (8-80) o ® CONTINUE ON REVERS




~ . i front)
L”MW“MWM Use additionel sheets if necessery, : e e L
T3 L Ty 2 : 3 [ : ® i s ..
7 s » : 10 1 "
L_— A 2 ' - i 2 a—
. HAZARDOUS WASTES FROM S8PECIFIC SOURCES. Enter the number from 40 CFR Part 261.32 for each listad hazardous weste from
specific industrisl sources your instalistion hendies. Use additionsi sheets necessery. \ p v g
B IR TR AR WG R T e et L T T I w b
Kjo|7l9F - - . : B
_ - : L m——— : ; = y
i 20 oo} ocogy | az : - R S
"

. s % "
A8 . bl b AR Foe’. k. B . F g R

- EN .
). LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasts from hospitals, veterinary _|
, medical and research Isboratories your installation handies. Use additional sheets if necessary. :
2

. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X” in the box; corregponding to the characteristics of non—listed
hazardolis wastes your instaiiation handles. (See 40 CFR Parts 261.21 — 261.24.) B , . v

ﬁl. IGNITABLE " El2. corrosive - Os. reacTive
(boo1) -(Do0R), . {Do03) -

N Je. roxsc
L (Dooo)

oy

|

.. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, - -
[ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment.
NAME & OFFICIAL TITLE (type or print)

Robert Rossomando
Vice President 8/20/80

GNATURE DATE SIGNED

PA Form 8700-12 (6-80) REVERSE
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ENDER. ¢ items 1, 2,and 3. :
P muﬁuhhmm'mu T
e e TEVETR

- The following service is requested (check one).
D Show to whom and date delivered. .. .......
D Show to whom, date, and address of delivery. _..¢
(] RESTRICTED DELIVERY WS
Show to whom and date delivered. . ... .. .. il
[[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery. $—_

(CONSULT POSTMASTER FOR FEES)

2. MT'CLEADDR D TO:

ngﬁﬁ“erﬁ%fﬁﬁice ooy
New York, N,Y, 10007

3. ARTICLE DESCRIPTION:
REGISTERED NO.

CERTIFIED NO. l INSURED NO.

Sc/04/L
! (Always obtain signaturs of addressee or agent) »
I have received the article described above. &

Y GPOt 1979-272-382 3



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
/ REGION II
/ 26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

l- October 3, 1980

NYD001562966
CELLOFILM CORP

137 ALEXANDER STREET
YCONKERS NY 10701

Dear Sir:

The United States Envirommental Protection Agency ("EPA") regulates the handling
of hazardous wastes under the Resource Conservation and Act ("RCRA")

42 U.s.C. 56901 et seq. Under Section 3010 of RCRA, 42 U.S.C. 6930, parties
handling certain quantities of hazardous wastes (these wastes are characterized
and listed in regulations which were published in the Federal ister of May
19, 1980, 45 FR 33084 et . ard July 16, 1980, 45 FR 47832 et seq.) are
required to notify EPA of ir activities. Facilities handling wastes defined
by the May 19, 1980 regulations were required to notify by August 18, 1980.
Facilities handling wastes defined by the July 16, 1980 regulations are required
to notify by October 14, 1980. We have not yet received a notification from
you or your company.

Section 3007 of RCRA, 42 U.S.C. 8§6927, allows EPA to request certain information
- of parties who handle hazardous wastes. Based upon information available to

this Agency, we believe that you or your campany handles such hazardous wastes.

Thereforez in order to determine the extent of your hazardous waste activity, and

you
that you complete the questionaire on the reverse side of this letter. Your
completed form should be returned to us within 21 days of the date of this letter.
The questionaire must be completed and signed by a responsible official of your
firm. If you have already notified EPA of your hazardous waste activity, please
camplete the questionaire but indicate on the form your prior notification and
list your EPA Identification Number, if available.

Your failure to respond to this letter in a timely manner may subject to the
initiation of enforcement action under Section 3008 of RCRA, 42 U.S.C $6928.
Such enforcement action may include the assessment of substantial penalties for
continued mm-campliance.

Completion of the questionaire on the reverse side of this letter does not
constitute notification under RCRA. If you have any questions on the contents

of this letter or desire a notification package, please write the EPA Information
Service Center (ISC) of 26 ﬁeral Plaza, New York, New York 10278.

!/
/
-

RECEIVEDOCT 9 ™0




: 3
XX/ i UMITED STATES ENVIRONMENTAL PROTECTION AGENCY
2

)
e >
[N e REGION I
4 2qoteY o,
25 FEDERAL PL_AZA
FEB 2 21981 ) NEW YORK NEW vyOsx 10273
Dear Sir:

The United States Environmental Protection Agency (EPA) regulates the handling
of hazardous wastes under the Resource Conservation and Recovery Act (RCRA),
42 U.S.C. §6901 &t seq. Under Section 3010 of RCR4, 42 U.s.C. §6930, parties
handling certain quantities of hazardous wastes are required to notify EPA

of their activities. These wastes are characterized and listed in regulations
which were published in the Federal Register of May 19, 1980, 45 FR 33084

&t seq. and July 16, 1980, 45 FR 47822 et seq. Facilities handling wasteas
defined by the May 19, 1980 regulations_aé;z_fequired to notify EPA by no
later than August 18, 1980. Facilities handling wastes defined by the July
16, 1980 regulations were required to notify EPA by no later than October 14,
1980. We have received notification from your company identifying you as a
generator of hazardous wastes.

Section 3007 of RCRA, 42 U.S.C. §6927, allows EPA to request certain informa-
tion from parties who handle hazardous wastes. 1In order to determine the ex-
tent of your hazardous waste activity and more fully develop our regulatory
Program, we hereby require that you answer the questions posed below. Your
Teply should be completed and signed by a responsible official of your company,
and must be returned to us within 15 calendar days of the date of this letter.

Please answer the following questions:

e List all hazardous wastes which have been generated at the facilicty
named in the address of this letter, above, between November 19, 1980
and the present. For each such waste, provide the chemical name
(or gemerally accepted common name), and state the cuantities of such
wastes and the date(s) on which the wastes were generated. Informa-
tion on the quantities and dates may be provided as a daily or weekly

total; specify the reporting period which you use in answering this
question.



24 How have these wastes been disposed of? %pecifically, if any wastes
have been rémoved from the premises of the above-named facility, 1list
the dates of such removal, the quantities and types of waétes‘removed,
the transporter.or carrier which performed the removal, and the address
and EPA Identification Number of such transporter or carrier. Also
list the treatment, storage or disposal facility to which such wastes
were removed, including the address and EPA Identification Number of
each such facility, the types and quantities of wastes brought to each
facility, and the dates on which those wastes were brought to each.

i For any wastes generated during the specified period, bu; not removed
from the premises of the above-named facility, state whether it is
your intention to store such wastes on the-premises for longer than
90 days from the date they were generated. - If the ‘answer is yes, list
the types and quantities of wastes to be so stored, and state whether
you have received an EPA identification number as a hazardous waste
storage facility.

Your response to this letter should be addressed to:

Bruce Adler

Attorney

General Enforcement Branch

Enforcement Division

U.S. Environmental Protection Agency, Region II
26 Federal Plaza, Room 437

New York, New York 10278

Your failure to respond to this letter within the time provided may subject
you to the initiation of an enforcement action under Section 3008 of RCRA,
42 U.S.C. $6928. Such enforcement action may include the assessment of
substantial penalties of up to $25,000.00 for continued non-compliance.

If you have any questions concerding this letter, you may call Mr. Adler
at (212) 264-9893.

rely yours,

Y _//Z;;tcéé;tufié; ol
ulio Morale¥-Sanchez

Director
Enforcement Division




STRAUBING & RUBIN
CONSULTING ENGINEERS

6 SOUTH ORANGE AVENUE
SouTH ORANGE, N. J. 07079

(201) 762-5950
A

TELEX NO. 138196
;
;{;;July 7, 1982
7

~ \
/"’/a /

>

Ij
\_,/’ ;
Dr. Richard Baker

Permits Administration Branch
Room 432

U.S. Envirommental Protection Abency

T e W
= F 5
26 Federal Plaza E e et -':.:,
. New York, New York 10007 = T s hdd
>t e
S8z o> I3
Re: 1. Cellofilm Corpo Fons wark, New Jersey %g{w w
EPA 1d. Nbr< NJDO0O813451 > === 9
e & =
2. Cellofilm Corporation, Wood-Ridge, New Jersey 5 3 oo 5
H EPA Id. Nbr. NJD001394303 g ™~
ywyLVW‘5 Our Project No. C-1688

q/;#/gL Dear Dr. Baker:

Attached are refilings of EPA Form 8700-12 (6-80) and EPA Form 3510-1 (6-80)
for our client, Cellofilm Corporation.

These forms apply to their facilities
located at 45-5 Cornelia Street, Newark, New Jersey, and 241 Union Avenue,
Wood-Ridge, New Jersey. In essence, these two facilities are refiling as only
generators of hazardous waste.

After further review of Cellofilm's operations,
it was determined that neither facility is a T/S/D facility, nor do they

transport hazardous waste as was stated on the original applications.
If there are any questions regarding the above, please contact the undersigned.

Very truly yours,

STRAUBING & RUBIN

Kw\é C Frica

Kenneth C. Friis

KCF :bme
Attachments:
cc: Mr. S. Eysmann

Mr. P. Sullivan
Mr. R. Rossomando
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Please print or tvpe with ELITE type (72 characters/inch) in the unshaded areas only.
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GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

- STALLATION

NAME OF IN-

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the labe! is
complete and correct, leave Items |, 11, and I1|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

1 ITTSLALLA- single site where hazardous waste is generated,
5 TSLL.;'ESGS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFi-
CATION before completing this form. The
LOCATION information requested herein is required by law
L O s N {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY S
COMMENTS
C|
15 {16 - $S
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘};‘,’_‘_‘-;ff,ﬁcﬁ‘;fi;’
| S | ITIAl © |
F 1 =~
1 2 13§ 9 16 17 -
I. NAME OF INSTALLATION
CIE|IL|L{O{F|I |L M C Ol R Al T| I| O| N
20 - - = = 67
I INSTALLATION MAILING ADDRESS S
STREET OR P.O. BOX
[ >
312(415| [ulnltloly| BVEND |E AL 8 5
15 | 16 = as ’_"___ Jj;f\
CITY OR TOWN ST. ZIP CODE S f\ b
wlofofpl-Rirple n|3lo|7]o]7 5 1268
15 Za

16 - 40 (a1 42 | a7 - 59 >
1T, COCATION OF INSTALLATION S

Dc TREAT/STORE/DISPOSE

STREET OR ROUTE NUMBER
(51415 |- |5 CORINIERLI [Al |S|TIR|E|E|T
18 |16 = as
CITY OR TOWN ST. ZIP CODE
'E_NEWARK N[J|O|7 {1 |0 |5
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) . PHONE NO. (area code & no.}
[2[RjO|S|SloMAND P |, RfO|BJE|R|T VIIICIE] IPIRIEISI2l0f1 |-{43B | 7140
15 | 16 48 82
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
SICELILIOIF[I L M CORPORATION
1S {16 S8
(enter i Eeropiet RS 5oe) | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)) SRR
-A GENERATION Da TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON—-FEDERAL M

Dn UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X"’ in the appropriate box(es_

QA. AIR QB. RAIL

Oc. Hicuway
e3

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[Ja. FirsT NnoTIFICATION

IX.

DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Co. water
4

DE. OTHER (specify):
&5

Mark “°X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space prowded below. -

- B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY _
s l - <€}
T 12 - 73 {14 [ 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 -] 6
Fi0j0|3 ¥l 0l 0l 5
3 - %% Fr) - 26 ) FRE T = - 2% 23 - 26 FE) -~ 36
7 8 ] 10 11 12
= - 70 | ) - 26 | FY) - 26} 23 - 76 23 - 76 [z - 26

B. HAZARDOUS WA‘STES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16 17 ! 18

23 - 26 z3 - 26 | 23 - 36 23 - 26 23 - 26 23 - 7€
19 20 21 22 23 24

23 = 28 23 = 26 23 = 26 23 = 26 23 = 26 l23 - 26
25 26 27 28 29 30

23 - 26 23 26 23 o 26 23 - 26 23 = 26 23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 X 32 33 34 35 36
Ulo]3]1 Ul2(319 Uij21210
23 - %6 {ED) - 28 23 - =6 = - e 23 - 26 23 - %6
37 38 39 40 41 42
= 23 - 2 23 = 26 EE) - 26 23 - 26 23 - 26 23 - 36
43 44 45 46 47 48
23 - %6 | 23 - 26 23 - 26 F5) et 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 32 53 54

23 & 26 23 = 26 {23 - 28 23 = 26 23 = 26 23 i 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

[Os. 1eniTaeLe [J2. corrosive [a. eeactive [Ja. roxic
{D001) {Doo2) {D003) {Doo0)

ERETRIEGTIID e~ <m0 oo b om0 = e AR ST 8 955 S

I certify under penalty of law that I have personally examined and am Sfamliliar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Robert Rossomando

ﬁ/@rnftﬂ% Vice President : 5/){/},4

EPA Form 8700-12 (6-80) REVERSE

' HOv.i3a '

'HDV.I.BO '



{fill—in assas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 155-HUI />

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
- ~ e 1 GENERAL INFORMATION S0
\ ’ Consolidated Permits Program F
GENERAL (Read the “‘General Instructions’’ before starting.) 1

I. EPA |.D. NUMBER
I S |

| A}

D

R RO ‘
{'} {Acg{}n\uhs\\
ATy o Y

*QjQG %\'_'m\ ‘
bR

‘"‘ Locxno:\ NS
p "

{1. POLLUTANT CHARACTERISTICS

it in the

N _J 900081;3451

INSTBUGTIDHS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you snswer “yes" toany
oas, ou must submit this form and the supplcmantal form listed in the parenthesis following the question. Mark “Xin the box in the third column o]
form is attached. If you answer “no” to sach guestion, you need not submit any of these forms. You may snswer “no ifyouract:vity

13 ] 14

18

E!NIRAL INSTRUCTlONI Sl ’3
if a preprinted label has been pfovldodumx

space. Review the inform-
ation unfuuy,nmofnk!mwmm

111. NAME OF FACILITY
<] § T 1 T 1
WY MC ELILOFILM.

LC O RPORAT IO N,

i 3 x 2 2 2. " 2 2.

36 -29 )30
V. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

(TR [ (73 [ (5 [ iy /S (s R T s (S i (|

0

I 1 1]

2IROSSOMANDO. ROBERT V ICE

18 1 1€ =

V. FACILITY MAILING ADDRESS

k. . A.STREET OR P.O. BOX
_é_ 1] | S ] ] I 1 T 1 ] 1 I | 1 ) | § 1 i 1 § ] i 1 1 1 1] 1 1 | 1
312 41, UNTON,  AVENUE . . '
L-“- - 5 = = 48
. B.CITY OR TOWN .IC.STATE| D. ZIP CODE

{72 (LN SO S N S MM S S T T TN N SN A S (L TN S A T T T T T L
4 = > &
M 00D -~RIDER., = ; - 1. 7.0.7.9

V1. FACILITY LOCATION

A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
_g_. ¥ 1 Li L§ i S ] 1 1 0 L] 1 1 L] 1 ] 1§ 1] 1 Li 1 1 L T 1 T T
bld S CORNELEAN, S TREET. o o v by s o )
18} ¢ = a8
’ B8. COUNTY NAME
T 17T 1T &1 L LR ] | R R L] 1 L] L
(o5 - -, /. e s 2 g ' 2
C.CITY OR TOWN ID.STATE| €.ZIP CODE F.COUNTY COLE
[3 L T T 1 | | T 1  § I i |  § L 1] ]  § L] | L L 1 ] 1 L] 1 ¥ 1 1 1 ”fkl’m)'
[ R i i i e e i e i 5 SO0 L .
= »23 Al ddd el - -

i: lxcluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. ol S Y
BFECINC GUESTIONS “SSCas . ves | wo m SPECIFIC nuts'nons i {rue]we |5 otu e
A. 1s this facility @ publicly owned trestment works : B. DOﬂoerlthitfacﬂctwaoxminporpropmd}
wh'chmin‘d'm'omofmu.s.? X include a concentrated animal feeding -operation ‘or
(FORM 2A) aquatic animal production facility which results in a X
L pe BT s discharge to waters of the U.S.? (FORM 2B) T -~
h this a facility whnch currently results in auchargu D. Is this a proposed facility {other than those described
waters of the U.S. other than those descnbed in §¢ - in A or B above) which will result .in a discharge to X
___A_qr_ﬁ_ggove? (FORM 2C) T ErR R waters of the U.S.? (FORM 2D) T 5
. F. Do you or will you inject at this facility industrial or
E. Does or will ﬂ“; (fFacnhtJ ;{“t' store, or dispose of X municipal effluent below the lowermost stratum con-
wastes? (FOR taining, within one quarter mile of the well bore, X
’ g ~E P underground sources of drinking water? {FORM 4} ~— e T
G. Do you or will you inject at this tacility any produced
water or other fluids which are brought to the surface H. g:' you or will Vgh" inject 'lt th;sffac‘iflity ﬂ"g‘:gr fucort
in connection with conventional oil or natural gas pro- X ‘ processes such as mining of sulfur by rasch
. weduction, . inject fluids used for .enhanced recovery of process, solution mining of minerals, in situ combus- X
 oil or natural gas, or inject fluids for storage of Jiquid :‘:SR‘;; :‘;"“ fuel, or el °f geothermal °"°'9Y7
hydrocarbons? (FORM 4) 34 | % 38 37 | 38 3%
1. Ts this Tacility a proposed stationary source which is J. Is this facility a proposed suﬂocmy source which is
~one of the 28 industrial categories listed in the in- " NOT one of the 28 industrial categories listed in the
< structions and which will potentially emit 100 tons instructions and which will potentially emit 2560 tons
" per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
_Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment |
~ ‘attainment area? (FORM 5) arsa? (FORM 5)

4
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



il SIC CODES (4-digit,in order vfnrioﬂr_
A. FIRST 8. SECOND _ .

=1 ' U1 lspecify) (cT T T T [(specify)
712 .8 :6 9 INDUSTRIAL ORGANIC CHEMICALS Z — 1
e C. THIRD D. FOURTH ¥
=] T T 1 lfspecify) el T T T [(specify)
712.8.,5 1| PAINTS AND VARNISHES 7, ——
viil. OPERATOR INFORMATION
A, NAME ‘is the name listed in

= [LJNLIE S B I S B I N B N B B B N B N oL
BCELLOFILM CORPORATION. Xy

s A 1 bl 1 3 2 1 i i It I 1 I 3

44 a5 _3 | LA K
- 88
= " - l gkt
i jre had

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other"’, specify.) D. PHONE (area codg &no)

" F = FEDERAL "M = PUBLIC (other than federal or state) (specify) r_‘1 L i ol e
8§ = STATE O = OTHER (specify) P Al 12 0115891387 .1
P = PRIVATE TN ) % - W) o wm e - w]

E.STREET OR P.O. BOX ’ e

R 00 N L D L L L O ; : ‘_ "

45-5 CORNELTIA, STREET. . . . ., . . . s s

26 s 33 |

F.CITY OR TOWN G.STATE H.ZIP CODE |IX. INDIAN LAND,
L L L L L L T L L L R 2 B T Nl i e Is the facility located on Indian lands?
BINEWARK, , N J}}{0,7,1,0,5 CJYES ¥ no
1 1 A 1 1 L 1 1 1 Il il =8 A Il 1 L e .l 'l 1 1 1 1 1 sz
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X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES {Discharges to Surface Water) D. PSD {Air Emissions from Proposed Sources)
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X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements, :

This facility transports finished products from a facility that manufactures industrial
resins and coatings. Small quantities of hazardous waste are generated when tank truck
compartments are washed with Xylene, Toluene, and/or N-Butyl Alcohol to avoid cross-—
contamination between the various products being transported. Hazardous wastes are
removed from the site within 90 day of their generation by an authorized waste hauler..
for proper disposal.

‘§i1. CERTIFICATION (see instructions) .

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attaqhmmts and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and impri; t.
A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED
Robert Rossomando
Vice-President

COMMENTS FOR OFFICIAL USE ONLY
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. Marwan M. Sadat |

Btate of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625

LINO F. PEREIRA .
DEPUTY DIRECTOR

October 24, 1983

Mr. Robert Rossomando, Vice President
Cellofilm Corporation

241 Union Avenue

Wood-Ridge, New Jersey 07075

RE: Operating Status of Cellofilm Corporation, Newark Plant
EPA ID NO. NJD000813451

Dear Mr. Rossomando:

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt
of a letter from Straubing &Rubin dated September 13, 1983 clarifying
that the storage tank as delineated in your company's Part A application
is an error and no such tank exists at this facility. The Bureau also
received a letter from Straubing & Rubin dated July 7, 1983 requesting
that the referenced facility be reclassified from a hazardous waste
treatment, storage or disposal (TSD) facility to "generator only" status.
According to your company's consultant's correspondence, it is the
Bureau's understanding that the referenced facility accumulates on-site
generated wastes in containers only for periods of 90 days or less.

Therefore, on the basis of this information, the Bureau classifies
your facility solely as a generator provided all such waste is accumulated
on-site and the following requirements of N.J.A.C. 7:26-9.3 and 40 CFR
262.34 are complied with:

1) A1l such waste is, within 90 days or less, shipped off-site to
an authorized facility or placed in an on-site authorized
facility, as defined at N.J.A.C. 7:26-1.4.

2) The waste is placed in containers which meet the standards of
N.J.A.C. 7:26-7.2 and are managed in accordance with N.J.A.C.
7:26-9.4(d).

3) The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each container.

4) The generator complies with the requirements for owners and
operators of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness
and prevention, contingency plans and emergency procedures as
well as N.J.A.C. 7:26-9.4(g) concerning personnel training.

New Jersey Is An Equal Opportunity Employer



Robert Rossomando -2= October 24, 1983

This written acknowledgement of the delisting of the above identified
facility from TSD facility status to generator status, is based expressly
on the review of the aforementioned correspondence. This letter makes no
claim as to the extent and physical condition of the.actual hazardous
waste activities occurring at the site mentioned above.

Your company's hazardous waste facility above is no longer - included
in DEP's Tist of "existing facilities" (see N.J.A.C. 7:26-1.4 and 12.3)
and therefore does not need to conform with the interim operating require-
ments of N.J.A.C. 7:26-1 et seq. for "existing facilities". It is the
company's responsibility To operate within the conditions listed above.,
To operate a hazardous waste facility without prior approval from the DEP
is @ violation of the Soclid Wasta Management Act N,J.S.A, 13:1E-1 et seq,

If you have any questioné on this matter, please call my office at
(609) 292-9880.

Very truly yours,

rank Coolick, Chief
Bureau of Hazardous Waste Engineering

EP11/jb

c: Joel Golumbek
USEPA, Region II

Dave Leu, Ph. D.
NJDEP, DWM, BHWCM




State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT

- 32 E. Hanover St., CN 027, Trenton, N.J. 08625
Dr. Marwan M. Sadat |

LINO F. PEREIRA
DIRECTOR

DEPUTY DIRECTOR
October 24, 1983

Mr. Robert Rossomando, Vice President
Cellofilm Corporation

2471 Union Avenue

Wood-Ridge, New Jersey 07075

RE: Operating Status of Cellofilm Corporation, Newark Plant
EPA ID NO. NJD000813451

Dear Mr, Rossomando:

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt
of a letter from Straubing &Rubin dated September 13, 1983 clarifying
that the storage tank as delineated in your company®s Part A application
is an error and no such tank exists at this facility. The Bureau also
received a letter from Straubing & Rubin dated July 7, 1983 requesting
that the referenced facility be reclassified from a hazardous waste
treatment, storage or disposal (TSD) facility to "generator only" status.
According to your company's consultant's correspondence, it is the
Bureau's understanding that the referenced facility accumulates on-site
generated wastes in containers only for periods of 90 days or less.

Therefore, on the basis of this information, the Bureau classifies
your facility solely as a generator provided all such waste is accumulated
on-site and the following requirements of N.J.A.C. 7:26-9.3 and 40 CFR
262.34 are complied with:

1) A1l such waste is, within 90 days or less, shipped off-site to
an authorized facility or placed in an on-site authorized
facility, as defined at N.J.A.C. 7:26-1.4.

2) The waste is placed in containers which meet the standards of
N.J.A.C. 7:26-7.2 and are managed in accordance with N.J.A.C.
7:26-9.4(d).

3) The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each container.

4) The generator complies with the requirements for owners and
operators of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness
and prevention, contingency plans and emergency procedures as
well as N.J.A.C. 7:26-9.4(g) concerning personnel training.

New Jersey Is An Equal Opportunity Employer



STRAUBING & RUBIN

CONSULTING ENGINEERS

6 SOUTH ORANGE AVENUE (201) 762-5950
SouTH ORANGE, N. J. 07079 TELEX NO. 138196

September 13, 1983

Mr. Frank Coolick, Chief

Bureau of Hazardous Waste Engineering
State of New Jersey

Department of Environmental Protection
32 E. Hanover St. CN-027

Trenton, N.J. 08625

Ref: Cellofilm Corporation Truck
Loading Facility RCRA Facility
Classification S & R 1797

Dear Mr. Coolick:

We received a call this date (September 13, 1983) concerning
Cellofilm's classification.

The call related to an apparent discrepancy between the original
RCRA filing November 1980 and the revised subsequent filing
dealing with Cellofilm's classification insofar as it relates to
RCRA.

The call stated that in the original filing on November 1980,
when Cellofilm filed as a TSD facility, a 12,000 gallon on site
storage tank was utilized for storage of "Waste". The revised
application in which Cellofilm filed as a "generator" only, makes
no mention of this tank. 1In accordance with your request of this
date, we wish to state that there never was, nor is there
presently, a 12,000 gallon storage tank for "waste".

Since we did not file the original application, we have no
knowledge of why such a tank was 1incorporated in the 1980
filing. We would appreciate a copy of that application for our
records. We trust that the foregoing supplies the information
that you requested and hopefully this will adjust the apparent

discrepancy.
Very truly yours,
e, £ Sheeins
Arthur L. Straubing, P.E.
STRAUBING & RUBIN
On behalf of Cellofilm Corporation
ALS:ms

CC: Mr. R. Russamondo, V. Pres.



STRAUBING & RUBIN

CONSULTING ENGINEERS

6 BOUTH ORANGE AVENUE (201) 762-5950
SguTH DRANGE, N. J. 07079 TELEX NO. 138196

July 7, 1982

Dr. Richard Baker

Permits Administration Branch

Room 432

U.S. Environmental Protection Abency
26 Federal Plaza

New York, New York 10007

Re: 1. Cellofilm Corporation, Newark, New Jersey
EPA Id. Nbr. NJD000813451

25 Celiofilm Corporation, Wood-Ridge, New Jersey
EPA Id. Nbr. NJD001394303 ’

Our Project No. C-1688
Dear Dr. Baker:

Attached are refilings of EPA Form 8700-12 (6-80) and EPA Form 3510-1 (6-80)

. for our client, Cellofilm Corporation. These forms apply to their facilities
located at 45-5 Cornelia Street, Newark, New Jersey, and 241 Union Avenue,
Wood-Ridge, New Jersey. 1In essence, these two facilities are refiling as only
generators of hazardous waste. After further review of Cellofilm's operations,
it was determined that neither facility is a T/S/D facility, nor do they
transport hazardous waste as was stated on the original applications.

If there are ény questions regarding the above, please contact the undersigned.
Very truly yours,
STRAUBING & RUBIN
<+
et C Fria
Kenneth C. Friis

KCF:bmc
Attachments:

cc: Mr. S. Eysmann
Mr. P. Sullivan
Mr. R. Rossomando .~
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